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Original Communications. 


PLEURISY AND EMPYEMA FOLLOWING IN- 
FLUENZA AND PNEUMONIA.* 


By G. PAUL LaROQUE, M. 
Richmond, Va. 


Dy, Pk Co. 


In the wake of the recent epidemic of in- 
fluenza which, though of diminished virulence, 
in diminished numbers and attended by 


less 


excitement, is still prevalent, there are being 


discovered a goodly number of cases of suppur- 
ative pleuritis. Of the patients with influenza 
complicated by pneumonia we may expect to 
find 10% to be followed by empyema of the 
thorax. Within the past 10 days I have per- 
sonally operated upon four such cases and 
several others have come under my observation. 

The pleuritic complication is less dramatic 
in its symptomatology and clinical course than 
the empyema consequent upon ordinary lobar 
pneumonia ; its onset is comparatively insidious 
and unattended by the violent pain and respira- 
tory embarrassment of ordinary pleuritis. This 
is all the more reason for conducting a more 
diligent search through repeated examinations 
for its detection, for, though less dramatic, it 
is equally pernicious in its effect and has in- 
variably led to the clinical picture of debilita- 
ting sepsis. About 90% of the cases of so-vall- 
ed “unresolved pneumonia” are in reality cases 
of pleuritis and empyema. Following each epi- 
demic of pneumonia, more and more pleuritic 
suppuration and fewer and fewer cases of “"n- 
resolved pneumonias” are being found. ‘The 
frequency of this complication and sequel has 





*Read at a symposium on Influenza, at the Academy of 
Medicine and Surgery, Richmond, Va., November 26, 1918. 


been found to increase directly in proportion 
to careful and skillful examinations for their 
detection. Careful daily physical examinations 
of the chest for a reasonable length of time fol- 
lowing apparent recovery from influenza and 
pneumonia supplemented by exploratory punc- 
ture with a needle sufficiently large to evacuate 
thick pus, will detect many cases in patients 
who are slow in recovering. Concerning the 
treatment, if there is any method of preventing 
pleuritis it is not familiar to me personally nor 
have I encountered any reference to it in cur- 
rent literature. But from the study of the 
abundant reports on empyema in the canton- 
ments during the winter of 1917-18 as record- 
ed in the current journals, and supplemented 
by considerable experience of my own, it can 
be emphatically stated that the disease is easily 
cured by a simple and safe surgical procedure 
performed painlessly under local anaesthesia. 
A careful study of large and small series of 
reports from current literature 
quite conspicuously that the simple intercostal 
incision has uniformly yielded a greater per- 
centage of speedy and complete cures than has 
rib resection and with much less risk of persis- 
tent sinus, crippled lung and extensive second- 
ary operations, than rib resection entails. 
Moreover, we have learned with no small 
satisfaction that watchful waiting for the sub- 
sidence of the causative pneumonia and the 
proper encapsulation of the pleural exudate 
until it is accessible to needle puncture explora- 
tion is attended by much less danger to life 
and followed by much more complete cure than 
has been demonstrated by the 50% mortality 
of expert exploratory thoracotomy through a 
part of the pleural cavity not suppurating, to 


case reveals 
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reach a small collection of pus walled in be- 
tween the lobes or in some crevice not in con- 
tact with the parietal pleura. 

The operation for empyema is almost aever 
an emergency one as measured by hours, and 
within reasonable limits is attended by di- 
minished mortality with increase of its dura- 
tion in days up to 6 or 8 weeks. This does not 
argue for delaying operation longer than is 
necessary for pneumonia to subside and light 
pleuritic adhesions to form, but plainly demon- 
strates the wisdom of self-restraint in “emerg- 
ing” with radical operation upon patients with 
pleuritis. The principles of the physiological 
treatment of pleuritis are not unlike those uni- 
formly applied in the management of peritoni- 
tis preparatory to operation and such treat- 
ment is equally efficient. The clinical course 
of pleuritis is much less rapid than peritonitis. 
Rest in bed, opiates to enforce rest to the res- 
piratory apparatus, local applications to the 
chest and other palliative remedies, will practi- 
‘ally always carry the patient safely to a 
period when the pus will be easily accessible 
and satisfactorily walled off, fever almost or 
quite absent, pneumonia resolved and the pa- 
tient in the best general condition for carefully 
planned and sane operative management as 
follows: 

Through the physical signs we have been able 
to determine the point at which the fluid seem- 
ed to be present. In our experience it has 
been within an area of about 3 inches in dixm- 
eter with its center corresponding to the seventh 
or eighth interspace just posterior to the axill- 
ary line. A large aspirating needle attached to 
a large “Record” syringe provided with a dovu- 
ble stop cock for withdrawing and expelling 
the fluid, is plunged through the chest wall 
generally without anaesthesia and as much of 
the fluid as practicable is removed. In young 
children, unless the pus is thick and yellow, 
this has been all that was necessary. In older 
children and adults, we commonly irrigate 
through the needle by drawing up saline soln- 
tion through the other tube attached to the dou- 
ble stop cock, reinjecting and evacuating two 
or three times until the saline returns clear. 
This has been all that was necessary in about 
half the cases. In others, especially in adults, 
when thick pus is aspirated, we have plunged 
a large size gall-bladder trocar through the 
interspace and irrigated through this with hot 
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salt solution or a weak solution of tincture of 
iodine. 

If in a few days or a week the patient is not 
entirely well we proceed to thoracotomy 
through a linear incision in the interspace un- 
der local anaesthesia (in children a few whiffs 
of ether are administered). Through this in- 
cision the cavity is irrigated until the fluid re- 
turns clear and two small calibre rubber tubes 
pinned together to avoid being sucked into the 
cavity are sutured to the skin. In from one 
to three weeks healing is complete. Even in 
cases of large collections of pus, rib resec:ion 
should never be necessary and should never 
be performed as a primary operation. 

The records show that the experience in the 
cantonments with rib resection was most dis- 
tressing and in many of the cantonments the 
operation has been forbidden by military com- 
mand. The 331-3 to 50% mortality of rib-cut- 
ting should of itself be prohibitory when com- 
pared to the 10% or less mortality of the dis- 
ease followed by intercostal incision. ‘The 
morbidity of rib resection is even greater than 
the mortality and in some of the cantonments 
it was reported that none of the men were ever 
able to be returned to duty whereas following 
the intercostal incision, complete cure and ve- 
turn to duty was the rule. As a matter of 
fact, for those cases in which simple inter- 
costal incision has proven inadequate for cure, 
intercostal thoracotomy through a long incisicn 
and wide separation of ribs through spread- 
ing, according to the technique of Lilienthal, 
as a second operation, may occasionally be nec- 
essary. 

Throughout the entire course of the disease 
the patient is kept in the open air and sun- 
shine, according to standard practice employ- 
ed in the management of all respiratory and 
septic affections. 

Our experience justifies us in the belief that 
the treatment as outlined above is without dan- 
ger to life, without necessity for general anaes- 
thetic except in young children, and is nearly 
100% efficient in the cure of pleurisy and 
empyema and. about 90% efficient in the cure 
of so-called “unresolved pneumonia”. * 

Abstracts of our case records are in printed 
form and available upon request. Fifty per 


cent of the cases have been in adults and 50 
per cent in children varying from 15 months 
to 15 years. 


All the cases operated upon were 
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secondary to pneumonia, though we feel that 
a few of these cases also had latent tuberculosis 
of the lung, and in one case the thoracic patho- 
logy was due to appendiceal abscess. One in- 
fant of 15 months died two weeks after simple 
aspiration and injection of formalin and giv- 
cerine, from dilatation of the stomach, as a 
part of some gastro-intestinal affection. 

Concerning post-influenzal empyema, we 
believe that no case ought to die, that no case 
should have the ribs cut, that all cases should 
be cured through drainage and post-operative 
irrigation through a simple intercostal incision 
and that complete restoration to health should 
be prompt. 

603 East Grace Street. 





OBSERVATIONS ON HYPERTROPHY OF THE 
PROSTATE GLAND. 

3y L. SEXTON, B. S., M. D., ‘New Orleans, La. 

Some one has said that the function of the 
spleen, in malaria, is to enlarge. The 
might be said, with equal truth, of the pros- 
tate gland in old men, as sixty-five per cent. 
suffer from varying degrees of enlargement. 
The derivation of the word. from the original 
Greek, is to stand before, and this is liters )1y 
what the gland does before the urethral orifiee. 

(Gross Anatomy: The prostate gland is minde 
up of two lateral and one middle lobe, sur- 
rounding the neck of the bladder, and forming 
the prostatic portion of the urethra. The 
gland is composed of muscle, glandular tisstie 
and stroma, all of which tissue is very sus- 
ceptible to hypertrophy and growth. 
have contended that this enlargement comes 
mostly from the sub-urethral giand on the 
vesical side of the ejaculatory ducts, a neoplas- 
tic adenomyoma or fibromatous tumor, very 
similar to the fibroids of the uterus, originating 
in the walls of the sinus-pocularis. These 
tumors may be single but are often mutitiple, 
and may be shelled out of their beds in opera- 
ting very much as an onion is peeled out of 
its rind. 

There are.three clinical varieties of hvper- 
trophv: adenomatous, fibrous and malignant. 


same 


Some 


The first type causes the greatest enlargenient 
and mechanical obstruction to the urinary 
flow, which necessitates the surgical remov.1l 
of the gland in the great majority of cases. 
The malignant type may be either epithelio- 
matous, carcinomatous or scirrhous, and consti- 
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tutes about ten per cent of the cases, Ovccus- 
ionally prostatic tumors are pedunculated. 
When the enlargement is confined to the lateral 
lobes the obstruction to the flow of urine is 
greatest: the enlargement of median lobe puts 
a barrier across the urethra, converting the 
meatus into an upward-shaped crescent. All 
three lobes enlarging simultaneously push the 


meatus into a Y-shape. If you bisect ithe 
average enlarged prostate gland, you will 


find that it is composed of numerous prostatic 
tumors and muscular tissues, that have made a 
capsule for themselves either out of the sur- 
rounding stroma or of the mucous membrane 
of the bladder wall. The normal prostate. in 
the average adult at twenty-one years of oge, 
should weigh a little less than an ounce. The 
average weight of tumors removed is about 
three ounces, while in some cases they have 
weighed as much as twelve ounces. The tend- 
ency of the tumor is to grow 
under the mem- 
brane, causing a considerable lengthening of 
the urethra, so much so that the length (of 
eight inches) of the normal urethra may be 
increased to sixteen inches. 

Causes: The 


upwards end 


backwards vesical mucous 


causes of enlarged prostate 
are sexual excitement, age, horse-back 
other rough riding, infections (gonococcl ), @xX- 
posure to cold and damp, stone in the bladder, 
and other irritations and pathological develop- 
ments of tumors in the prostate gland from 
constant sexual While the 
larged prostate is mostly confined to men pass- 
ed fifty vears of age, young men, who are high 
livers and of bibulous habits. constantly in- 
fecting themselves with gonorrhoea, may also 
their prostates enlarged. Occasional 
causes are abscesses and cystitis. 

The growth of the tumor up 
and under the mucous membrane of the blad- 


and 


congestion. en- 


have 
Symptoms: 


der produces a pouch, which contains residual 
urine, and in many cases is the seat of a begin- 
ning cystitis. The straining effort to get rid 
of the residual urine causes the bladder nms- 
cles to thicken at first, but afterwards, atrophy 
of these muscles may occur as a result of the 
continuous dilatation of the bladder. Incon- 
tinence of urine may also be expected after the 
bladder has been dilated to the utmost 
long period. This residual urine undergves 
ammoniacal decomposition, irritates the blad- 
der wall, causing a constant desire to pass 


for a 
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urine, especially at night, while in the recum- 
bent position. Sleep is interferred with, and 
more than this—the back pressure from the 
distended bladder and ureters causes a re- 
verse current and dilatation in the ureters, 
‘arrying infection and congesting the kidneys, 
and, sometimes, producing pyelitis. Phosphatic 
valculi may form and become encysted in the 
bladder or prostatic wall and produce no par- 
ticular trouble, beyond adding to the vesical 
irritability, but if the stone remains loose in 
the bladder, it adds more obstruction to the 
outflow of urine. The bladder wall, as a re- 
sult of its distention, may lose all its propul- 
sive power, causing the urine to be voided very 
slowly or to dribble away. If chronic nephri- 
tis results from the infection, the amount of 
urine is increased, and the necessity of void- 
ing it more frequently seems to add insult to 
injury. The stream of urine may not be 
smaller than normal, but there is less force to 
propel it. The residual urine is alkaline from 
phosphates; and muco-pus, if it extends up to 
the kidney, is a common cause of pyelitis or 
uremia. Over indulgence in drink, abuse of 
the sexual function and exposure to cold and 
damp may bring about a crisis in which the 
urine is suddenly stopped. Straining opposes, 
rather than helps, the expulsive effort. We 
cannot always determine the amount of ob- 
struction by the size of the prostate. Obstruc- 
tion of the rectum and constant straining, 
while urinating. cause hemorrhoids: and very 
large prostates may so press upon the rectum 
as to retard its function. 


Diagnosis: A patient having to void his 
urine six times, or more, during the night, and 
as often during the day, if passed the age of 
fifty, comes either in the nephritic or enlarged 
prostate class. This frequency may not be so 
noticeable during the day, due, of course, to the 
upright position. The enlarged prostate can 
always be felt by a thorough digital examina- 
tion of the rectum. Dullness on percussion 
over the pubis, caused by a distended bladder, 
indicates prostatic obstruction. (Enlarged 
prostates are often responsible for a vicious 
circle established in old men and evidenced by 
priapism, sexual perversion and gross in- 


decency.) Relaxing the sphinctor is necessarily 
slow when beginning to urinate; acute reten- 
tion makes catheterization imperative. Cystitis 
and renal symptoms soon follow in close sue- 
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cession. The last urine squeezed out of the 
bladder usually contains pus and blood, also 
albumen from the prostatie fluid with which 
it is mixed. Casts will also be found if the 
kidneys are involved. A cystoscope occas- 
ionally aids in diagnosis. 


When urinary expulsion is impossible, and 
a catheter life becomes necessary, the patient, 
before being permitted to catheterize himself, 
should be carefully instructed in asepsis and 
the use of a web or rubber catheter. The 
gum or web catheter is preferable for the pa- 
tient, but the doctor usually prefers the metal- 
lic instrument, as it serves as a long finger to 
help him diagnose a stone in the bladder, the 


amount and extent of obstruction, together 
with increased length of the urethra. In ovder 
to enter the bladder, the doctor very fre- 


quently needs a variety of catheters, bent at 
different angles at the end (coudé) and of un- 
usual length, and small in size, in order to 
relieve the distended bladder and, even then, 
it sometimes becomes necessary, in emergency 
cases, to use supra-pubic trocar and cannula. 
With the best instructions, in the hands of the 
patient the use of the catheter very frequently 
leads to a regrettable infection. The chill and 
fever which may follow the introduction of 
the catheter are due to the absorption of the 
bacteria if the mucous membrane of the blad- 
der is traumatized. A hypodermic of morphia 
is the remedy. However, we have known of 
many patients, who have been carefully in- 
structed in the methods of keping the in- 
struments sterile and properly lubricated, liv- 
ing comfortable lives for many years by this 
palliative treatment alone. The use of the 
catheter should be limited to the preparation 
of the patient for an operation, and for the im- 
mediate relief of a distended bladder, and 
should not be recommended as a curative mea- 
sure at all. As the doctor and nurse cannot 
always be present when it becomes necessary 
to void, it is important that the patient be care- 
fully instructed in asepsis and lubrication of 
instruments as just mentioned. In evacuating 
the bladder (in enlarged prostates) the long 
curved silver catheter ie preferable, but the 
stem has to be long and pressed far down 
between the thighs before the urine will flow, 
on account of the increased length of the ure- 
thra. If a patient can pass eight ounces of 
urine without a catheter, every four hours, 
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his kidneys and bladder may be considered 
functioning very well. 

Treatment: This is prophylactic, palliative 
(catheter and supra-pubic drainage), and rad- 
ical, or removing the gland. The usual intern- 
al remedies are five grains each of boric acid, 
salol and hexamethylenamin. Rest, which is 
very important in all bladder affections, is 
classed among the best palliative measures in 
the treatment of hypertrophied prostates. The 
catheter treatment is only recommended for 
the aged-infirm and diseased, who cannot un- 
dergo an operation, but must have their blad- 
ders emptied. Patients requiring a prostatec- 
tomy are usually advanced in years with a 
trinity of cardio-vascular-renal ; 
hence, are bad subjects for any operative pro- 
cedure. Residual urine, diseased bladder wall, 
infection and resultant cystitis add other 
serious obstacles to the operation. Septic 
catheter, stone in the bladder, pyeletis or other 
complications, all taken together, do not pre- 
sent a very promising picture for recovery 
after operation. The per contra of these un- 
favorable conditions, which weigh in the bal- 
ance on the operative side, is that operations 
drain the infected bladder, relieve the pP:cin 
and back pressure from the ureters and kid- 
neys, and get rid of the residual urine, pus 
and stone, if present. Bladder irrigation can 
be done effectually, and all sepsis washed away, 
through a large drainage tube; and the con- 
stant risk of infection through a septic catheter 
is eliminated. We know of no desperate condi- 
tion in surgery, for which more prompt relief 
can be obtained, than is afforded by a supra- 
pubic drainage of these foul bladders. 





diseases 


As a preliminary to any operation, rest in 
bed must be enjoined, and a diet of milk, cer- 
eals, vegetables and fruit instituted: all meats, 
condiments, salt, coffee, tea and alcohol sheuld 
be avoided, the same as in kidnev diseases. 
Many patients eighty vears old have been op- 
erated upon successfully, and days of proleng- 
ed pain and inconvenience relieved, with many 
happy years added to their lives. The opera- 
tive mortality, even in these old cases, should 
not exceed four per cent in the hands of cora- 
petent surgeons. Irrigating the bladder with 
two ounces of (one to five thousand) nitrate 
of silver solution, introduced into the empty 
bladder, and allowed to remain, though pain- 
ful, often works wondérs in these zases; but 
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25 
this should be followed by daily injections 
with two per cent solution of some of the or- 
ganic silver salts, or with warm boric acid so- 
lution, until the bladder is relatively clean, 
before any operation is undertaken. Remem- 
ber that ether, shock of operation or absorp- 
tion of bacteria may unbalance diseased kid- 
neys which are functioning sufficiently well to 
keep elimination ahead of the production of 
waste. Do not allow yourself to be hurried 
into operating upon these cases until they are 
thoroughly prepared, as only fools rush in 
where experienced surgeons hesitate. It is 
usually preferable to make two stages of the 
operation rather than to attempt to do too 
much at one sitting on these bad surgical sub- 
jects. 

Operation: After antiseptically preparing 
the patient, an incision about two or three inch- 
es long is made in the median line just above 
the svmphysis pubis, being careful not to open 
the peritoneal cavity. After the incision is 
made through the fat, the bladder wall can 
he seen in the space of Retzius; if the peri- 
toneum encroaches upon the upper bladder 
wall, it should be held out of danger with a 
retractor. Two silk sutures are inserted into 
the bladder, on either side, to support its wall 
in position while the vesicle is opened and 
drainage tubes put in. If the bladder is not 
to be opened at the first operation, the wound 
is packed with iodoform gauze, and left for 
from twenty-four to forty-eight hours, when, 
after local analgesia, it is opened and a large 
drainage tube is inserted through this opening 
and held in place by sutures. Through this 
tube, or tubes, the bladder may be irrigated 
with hot boric acid solution, or sterile water, 
leaving the removal of the prostate gland to 
a later period, when the bladder is free from 
sepsis and the kidneys relieved of congestion. 
The condition of the patient is much more 
favorable for the second stage of the opera- 
tion. To raise up the peritoneal membrane in 
this operation, the bladder should be distended 
either with air or with twelve ounces of boric 
acid solution, or by inserting a Peterson bag 
into the rectum and moderately distending it. 
The Trendelenburg position also assists in rais- 
ing the peritoneum. The enlarged prostate can 
usually be shelled out by the finger, breaking 
through the mucous membrane at the meatus, 
following the line of cleavage with least resis- 
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tance. For the removal of the gland, the fin- 
ger serves a better purpose than cutting or 
gouging instruments, wich increase the risk 
of hemorrhage. A silver catheter should be 
held in the urethra by an assistant, as this en- 
ables the surgeon to determine the mouth of 
the urethra, which should be enlarged by the 
finger tip, while determining if the prostatic 
portion is yet intact. Among the chief dan- 
gers of operation at this period are shock and 
hemorrhage: the former should be blocked by 
a preliminary dose of morphine and atropine, 
and hemorrhage checked by direct pressure, a 
suture or packing with gauze. The end 
the gauze should protude through the external 
opening, and may be removed whenever we are 
positive the hemorrhage is checked. On the 
other hand, the introduction of the finger into 
the rectum, and the application of direct pres- 
sure with gauze in a sponge holder, will 
usually prevent the necessity of using either 
bag sutures or styptics, which might irritate 
the bladder. Cuts into the prostate with 
Bottini’s galvano-cautery. double castration, 
vasectomy, and ligating the internal iliacs to 
starve the growth of the gland, are now very 
rarely resorted to. Some surgeons prefer a 
horse-shoe perineal incision to remove small 
and fibrous prostates, on account of leaving 
the drainage in the most dependent portion 
of the wound, at the same time being able to 
use instruments in removing the gland. 

Operating upon the glands, as suggested 
above, we have had many successes, and but 
few failures, in relieving these old men. 





VAGOTONIA—A CONDITION OF INCREASED 
VAGUS TONUS. 


By BEVERLEY R. TUCKER, M. D., Richmond, Va. 

of Neurology and Psychiatry, Medical College of 

Physician in Charge of The Tucker 
Sanatorium, etc. 

The latest and probably the most important 
advance in neurology for many years has been 
the separation of the vegetative nervous system 
by distinctive description, and the discovery of 
new facts in the physiology and symptomatic 
disturbance of its two sub-divisions—the sym- 
pathetic nervous system and the autonomic ner- 
vous system. Much of the credit for this work 


Professor 
Virginia ; 


is due to Heinrich Higier, of Warsaw, and to 
Eppinger and Hess, of Vienna. To understand 
the clinical condition vagotonia, we shall, first, 
have to get a general idea of the results of the 
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recent investigations of the vegetative nervous 
system. 

The vegetative nervous system is an out- 
growth of the cerebro-spinal system and on all 
of its fibres are ganglion cells. The vegetative 
nervous system is distributed to the non- 
striated muscles of the body, the pupils, vari- 
ous glands and viscera, the heart, the blood 
vessels and the genital organs. 

There are certain reflexes connected with the 
vegetative nervous system, such as salivation, 
sweating, flushing of. the skin, and the genital 
reflex; also others, as disturbance of certain 
hollow organs, for instance, the stomach, uterus 
or bladder, through fear, pleasure or surprise. 
Referred visceral pains, hunger, nausea, the 
feeling of satisfaction upon emptying the blad- 
der, are also experienced through the vegeta- 
tive nervous system. 

Pharmacological experiments have shown 
that adrenalin is a drug which acts only on the 
sympathetic division of the vegetative nervous 
system, and it does so by stimulation. A de- 
pressant agent for these sympathetic fibres is 
not yet known, although morphia does depress 
their nuclei situated within the central nervous 
system.* It has also been found out that pilo- 
carpin and certain other drugs stimulate the 
autonomic system, while atropin, especially, de- 
presses it. 

The sympathetic division has been best 
known in the past and its anatomy is more or 
less familiar. All of the fibres of the vegeta- 
tive nervous system not included in what is 
known as the “extended vagus” compose the 
sympathetic system. In the discussion of vago- 
tonia we do not deal directly with the sympa- 
thetic division, but with the autonomic division 
of the vegetative nervous system. We ‘ust 
bear in mind, however, that in stimulation of 
the autonomic system there is more or less ¢om- 
pensatory depression of the sympathetic di- 
vision. The sympathetic and autonomic divi- 
sions innervate together and balance control. 





*Note—This statement by Eppinger and Hess may 
be disputed by the following references, applying to 
apocodeine and nicotine: 

Bastedo: Texthook of Materia Medica, 
Therapeutics, 1914, page 104. 

“Tt (apocodeine) is employed in the laboratory as a 
general paralyzant of sympathetic nerve endings. In 
chis respect it is directly antagonistic of epinephrine. 

° It acts by cutting off splanchnic control of 
Snhaetined activities through the depression of the sym- 

pathetic nerve endings.” 

Cushny: Textbook of Pharmacology 
tics, 6th Edition, page 435. 

“* * * resembles nicotine in paralyzing the 
pathetic ganglia.” 


Pharmacology and 


and Therapeu- 


sym- 
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Purves Stewart likens this antagonistic action 
to that of a pair of reins. Thus the sympa- 
thetic accelerates the heart and the autonomic 
inhibits it. 

The autonomic nervous 
fibres and ganglia, but these do not form gan- 
glionated chains like the sympathetic division. 
Their neuronic cells are situated in the smuid- 
brain, in the medulla and in the sacral region 
of the cord. tecognizing these centres, the 
autonomic system may be divided into the 
cranio-cervical and the sacral autonomic. In 
the cranio-cervical division the fibres follow 
and largely constitute the vagus nerve, but 


system consists of 


some of them run in the nervous intermedius 
and the glosso-pharyngeal. It is disturbance 
of the cranio-cervical part of this autonomic 
division of the vegetative system that gives the 
condition known as vagotonia. 

With this brief insight into the new and 
wonderful field of vegetative neurology we 
-hall proceed with the description of the defin- 
ite clinical entity vagotonia. 

“Vagotonia is a lasting tonic irritation of 
the vagal part of the autonomic system which 
maintains its end organs in a state which very 
closely resembles that produced by clectrical 
stimulation of the autonomic.” 
and Hess, and it is thought by them and others 
that this tone-irritation is due to, and kept up 
by the under or over secretion of one or more 
of the ductless glands. This offers spierdid 
epportunity for future investigation. 


sav Eppinger 


Vagotonia includes much that was pres ously 
relegated to neurasthenia, hysteria, anxiety anid 
fear states and general nervousness, and vago- 
tonia practivally takes the place of what were 
and 
Vagotonin ac- 


known as the visceral neuroses the so- 
called vasomotor 
counts, in part, at least, for many asthmatic 
conditions, pseudoangina, vaso-motor gastric 
hyperacidity, pylorospasm, and has a definite 
relation to exophthalmic goitre, the nausea and 
vomiting of pregnancy, certain states of diar- 


neuroses. 


rhea, especially mucous colitis, and to spastic 
constipation. Vagotonia also embraces sera 
hitherto unexplained cases of bradycardia, 
arrhythmia, vague gastric distress and aero 
phagia. Vagotonia with tachyeardia is often 
associated with visceroptosis and it should be 
remembered that vagotonia may be associated 
with other diseases, either organic or fune- 
tional. 
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Vagotonia is a functional condition, the 
symptoms of which are numerous and may be 
major or subsidiary. Part of the extended 
vagus may be affected or practically the whole 
of the autonomic system at the same time. 

An individual may be more or less uncoin- 
plaining but still be said to belong to the vago- 
tonic type when he has gastric hyperacidity, 
eosinophilia, bradyeardia, slight arrhythmia, 
somewhat spastic constipation and sweaty 
hands and feet. Persons of this type are said 
to be highly susceptible, especially with regard 
to salivation and sweating, to even small doses 
of pilocarpin. 

Besides these symptoms, vagotonics may have 
irregular breathing and occasional tachycardia 
when associated with visceroptosis or hyper- 
thyroidism, nervous and anxiety states, incal- 
ized hyperhidrosis, flushings, nausea and other 
gastric distress, cool damp hands, acne, wide 
palpebral fissures and intestinal svmptoms, es 
spastic constipation, alternating constipation 
and diarrhea, or mucous colitis. These pa- 
tients usually constitutionally inferior. 
They often have enlarged tonsils and adenoids, 


are 


husky voices, tremors of the hands, tongues 
and evelids, and lessened sensibility to pharyn- 
geal irritation. They urinate frequently and 
have an excess of phosphates and oxalic acid, 
These patients are startled by noises, eastly 
frightened, apprehensive, often peevish or self- 
accusatory, sexually hyperexcitable and usually 
poor sleepers. 

At times some or all of these symptoms un- 
dergo an acute exacerbation and we have a 
“nervous spell” or “attack,” the description of 
which by the patient is usually vague. Gowers, 
vears ago, described some of these ‘spells” 
under the name of vagal attacks. The attack 
consists chiefly of a marked increase in the ap- 
prehension and fear symptoms, sometimes to a 
sense of impending death, rigors or “nervous 
chills.” prostration, acute functional cardiac, 
respiratory and gastric distress, often pains re- 
sembling visceral crises and marked sweating. 

Fortunately for these acute attacks, as well 
as for the chronic states, we know a remedy 
which is specific—atropin. This drug depresses 
the over stimulated autonomic system and may 
be given in either tablet form or in solution. 
It may be administered under the skin or by 
mouth. Personally, for chronic cases, I prefer 
it in solution, by mouth, about 1/120 of a grain 
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of atropin sulphate three times a day. Tor 
the acute exacerbation, 1/100 of a grain may 
be given by hypodermic er on the tongue. 

Going over my cases for several years, I find 
many unrecognized vagotonias. The condition 
is rather common, easy of recognition when 
once borne in mind and the treatment is satis- 
factory. Of course the atropin medication in 
some cases has to be backed up by constitu- 
tional, nourishing and psychic treatment. We 
have recognized many of these cases recenily 
and the four following cases are briefly cited 
as being typical of some of the forms of vago- 
tonia. 

1. Vagotonia as a chronic nervous condition. 

This occurred in a white married woman, 36 
years old, who had been under many physi- 
cians who administered treatment of various 
sorts for what was called neurasthenia and 
hysteria. She had always been of a more or 
less high strung nervous temperament, but for 
three or four years had been much worse, com- 
plaining of fear of crowds, apprehensions, 
fear of being alone, fearing that she had taken 
too much or too little medicine, or that the 
medicine had or would have the wrong effect. 
She flushed easily, had sweaty cold hands and 
feet, arrhythmia, her pulse showing at times 
bradycardia and at times tachycardia. She 
had some hand tremor, spastic constipation, 
gas on the stomach and precardiac distress. 

She was put on atropin sulphate, 1/120 gr. 
three times daily, and recovered in several 
weeks. Her pulse became steadier, she ceased 
to flush, her constipation and stomach symp- 
toms disappeared and she lost her fears. 

2. Vagotonia—Acute attacks. 

This case was a married white man,‘age 50, 
who had frequent attacks of bradyeardia, 
chilliness, sense of impending death, great 
prostration, “clammy” hands and feet and 
dyspnea. Similar attacks were described by 
Gowers, ten years ago, as vagal attacks. This 
man was apparently well between the attacks, 
which occurred every week or so and lasted 
several hours to a day. 

He was seen by me in 1913 and put on vari- 
ous medicines without improvement until May, 
1946, when he was put upon atropin sulphate, 
grain 1/120, three times daily, and his attacks 
ceased. A dose of atropin also cut an attack 
short. 

3. Vagotania with marked local expression. 
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This case was a young lady, 21 years old, 
who had acne, nervousness, , apprehensions, 
flushings, hand tremors, slight bradycardia and 
profuse sweating of the hands and feet. She 
had experienced this hyperhidrosis since ehild- 
hood, but it was worse under stress or excite- 
ment. Her hands perspired so that unless she 
held handkerchiefs in them, sweat would drop 
on the office floor at the rate of a drop every 
few seconds. Atropin helped this case and she 
did better still with atropin, calcium lactate 
and suprarenal gland extract, but the sweating 
condition was never really conquered, although 
her general nervousness and other symptoms 
practically disappeared. 

4. Vagotonia as a symptom complex in an 
organic disease. ; 

This patient was a single white man, age 54, 
who had a typical and well marked case of pos- 
terio-lateral spinal sclerosis of specific origin. 
In addition to his organic symptoms, he had 
periods lasting from a few hours to many days 
of precardial distress, arrhythmic, chilly -ensa- 
tions, flushing, general sweatings, dyspiea,. 
prostration, nausea, emotionality, vertigo, ap- 
prehension and depression. 

The opinion was given that the cardiac con- 
dition was functional and due to stimulation 
of the vagus nerve. This opinion was con- 
firmed by Doctors VanderHoof and Hutche- 
son. Atropin 1/120 gr. three times daily, was 
given and controlled the attacks. 

Many other cases could be cited, but these 
are mentioned as illustrative of the several 
types. The writer has never observed the con- 
dition in a negro, However, his practice ameng 
the negroes is not extensive. 

212 West Franklin Street. 





DISEASE COMPLICATING 


PREGNANCY. 

By AIME PAUL HEINE*K, M. D., Chicago, IIL. 

During gestation, women are subject to many 
surgical conditions. The safety of the pro- 
duct of conception, the safety of the mother. 
demand that our knowledge of these surgical 
ailments be increased. Definite and accurate 
conclusions should be formulated as to the most 
opportune, most appropriate, and therefore 
the most scientific treatment of any and all sur- 
gical states complicating pregnancy. In pre- 
vious contributions, we stated that every case 
of ectopic pregnancy, irrespective of type or 


GALL-STONE 











1918.] 


stage of development, calls for the immediate 
ablation of the ectopic ovum. Immediate oper- 
ative removal of the ectopic ovum terminates 
the gestation and protects the mother from the 
morbidity and fatality incident to extra-uter- 
ine pregnancy. 

In other contributions, we urged that every 
vase of appendicitis complicating pregnancy 
be subjected to operation during gestation. Ap- 
pendicitis is a surgical disease; when it com- 
plicates pregnancy, it calls for the immediate 
operative removal of the inflamed appendix, 
irrespective of the type of inflammation, ir- 
respective of the age of the pregnancy. In 
women, previous to and during the child-bear- 
ing period, the non-operative treatment of 1p- 
pendicitis: invites disaster, immediate, remote, 
or both. The timely removal of the inflamed 
appendix to a great extent protects the mother 
from the complications and sequelae, from the 
morbidity and mortality, incident to appendici- 
tis. Operative removal of a diseased appendix 
does not interrupt gestation, does not exert 
any unfavorable influence on delivery. 


The frequency of cholelithiasis makes t'is 
condition one of great practical interest. In 
the collective statistics of nineteen European 
and American authors, 80,802 necropsies, the 
frequency averaged 5.94 per cent (Hesse.) As 
the manifestations of gall-stone disease are of- 
ten unrecognized, misinterpreted, or misdiag- 
nosed, its incidence is greater than is supposed, 
is far greater than the number of reported 
cases would lead us to believe. It occurs in both 
sexes and at all ages, in the fat, in the lean, 
in the weak, and in the strong. The older the 
patient, the more liable is he or she to have 
gall-stones. “Gall-bladder pre- 
eminently a disease of the middle aged female, 
but is by no means confined to that age or sex.” 
—Deaver. 


disease is 


Gall-stone disease is of common occurrence 
during pregnancy, during the puerperium, 
during lactation. In fact, its greatest inci- 
dence is in the child-bearing period. Statis- 
tics have established beyond dispute that gall- 
stone disease, latent or manifest, is more com- 
mon in women than in men. Out of 655 pa- 
tients laparotomized for gall-stones, 536 were 
women, 119 men. (Kehr.) Of 1244 women 
operated upon for uterine myomata at the 
Mayo Clinic, 92, or 7.1% had gall-stones. 
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Statistics og 920 cases of cholelithiasis. 
(K. Grube.) 
AGE 
102 ©1-80 31 40 41 50 51-6" 61-70 71-80 
| 2 6 : 55 38 6 5 
Female, «.... 8 114 213 215 148 92 14 
Unmarried 
Women _-.. 6 24 27 27 19 2 2 
Married with 
children, -.. 1 82 177 176 124 44 9 
Married, without 
children, _.._ 1 8 9 12 5 6 3 


Unquestionably child-bearing has something 


to do with the frequency of gall-stones in that 
state. Cholelithiasis may complicate a preg- 
nancy otherwise normal; it has been found as- 
sociated with ectopic gestation. (Brothers. ) 
It occurs in primiparae, (Heineck), deutovarae, 
(Barillon), multiparae, VIII-para, (Roith), 
TX-Para, (Graham). Manifestations of chole- 
lithiasis may precede, coincide with, or follow 
an abortion or a premature labor. In seven 
of the analyzed cases, there was a history of 
one or more abortions, accidental or induced: 
Watson, one: Villard, two: Peterson, six: 
Brothers, ten. Gall-stone disease may beceme 
manifest and necessitate operative relief at any 
period of gestation: 2nd month, (Bosse); 3rd 
month, (Roith): 5th month, (Mack); 6th 
month, (Moulden); 7th month, (Davis). In 
a large number of cases, the initial symptoms 
first occur during the child-bearing period. 
(Rudeaux). Our eases can be classified accord- 
ing to patient’s age at time of operation as 
follows. The youngest was 21 years old, ( Vil- 
lard), the oldest 42 years. (Amann.) From 
25-29 vears, inclusive, 19 patients; 30-35 years, 
inclusive, 11 patients; 36-40 vears, inclusive, 5 
patients. Ploger reports cases in which there 
was a definite aggravation of symptoms dur- 
ing pregnancy: Naxera reports eight cases in 
which the first attacks of biliary colic ocecurr- 
ed during gestation. “Seventy five per cent of 
gall-stones are found in women and in 30 per 
cent of these patients, the symptoms developed 
during pregnancy.” (Torrance). 
are more commonly found in women who have 
borne children than in those who have, remain- 
ed sterile. Osler, quoting Naunyn states that 
90 per cent of women with gall-stones have 
borne children. “Eighty-four per cent of 135 
women with gall-stones had borne children.” 
(Peterson). 

The literature of the subject contains case,re- 
ports like the following. In an empyematous 
gall-bladder, associated with pericholecystitis, 
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perforation from stones occurred during labor. 
Two days later the patient was operated, and 
thorough drainage was instituted; sepsis de- 
veloped. Death occurred on the third post- 
operative day. (Rose.) Rupture of a calculous 
gall-bladder can occur previous to, during, or 
after labor. Pinard successfully operated a 
vase of calculous cholecystitis on the 11th day 
of the puerperium. Vineberg incised the gall- 
bladder in two cases of acute cholecystitis, in 
one case, on the 10th day, in the other, on the 
12th day-after delivery and removed numerous 
small stones therefrom. Both cases recovered. 
In the same report he discusses a case of acute 
diffuse peritonitis consecutive to a ruptured 
gall-bladder, supervening a few hours after 
normal delivery. The condition was too grave 
to warrant surgical intervention. Death re- 
sulted twenty-four hours later. This patient 
had had, during her pregnancy, several at- 
tacks of biliary colic: her distended gall-blad- 
der had been mapped out. Potocki’s patient, 
a deutopara in the 84% month of a normal preg- 
nancy, had a sudden attack of right hypochon- 
driac pain, nausea, vomiting, etc. Labor hav- 
ing started, the patient was delivered of a liv- 
ing, normal child. Eleven hours after the 
termination of labor, a cholecystostomy was 
performed; the gall-bladder contained pus and 
numerous calculi. Drainage. Recovery. In 
the discussion provoked by Graham’s case, 
there was reported a case of death from general 
peritonitis due to rupture of the gall-bladder 
during labor. The post mortem revealed the 
rupture and 250 stones scattered about in the 
abdomen. Medical attendants should keep in 
mind that fever during the puerperium can be 
due to causes other than puerperal fever: ap- 
pendicitis, gall-bladder disease, ete. 

Greater familiarity with the symptomatol- 
ogy, clinical course, and treatment of chole- 
lithiasis complicating pregnancy will lessen the 
frequency of occurrences such as the preced- 
ing, and will also qualify us to combat suécess- 
fully, the various manifestations of gall-stone 
disease. T have analyzed and studied all the 
causes of undoubted gall-stone diseases com- 
plicating pregnancy reported with sufficient 
data, thirty cases in all, in the French, Eng- 


lish, and German medical literature, dur- 
ing the years 1900-1918, inclusive.* Many 


. 





*All the periodicals to be found at the John Crerar 
Library, 
given by 


Chicago, Till An exhaustive’ bibliography 
author had to be omitted for want of space. 
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more cases were studied but owing to the fact 
that they are not reported with suflicient de- 
tail, they have influenced our conclusions only 
in a general way. In each case the diagnosis 
was verified either at the time of operation, or 
at the autopsy. 

ETIOLOGY. 

The cause of gall-stone disease is not detinite- 
ly known. Numerous theories have been ad- 
vanced; not one has, as yet, been found worthy 
of general acceptance. The following three 
factors, owing to their frequency previous to 
or during the existence of gall-stone disease, 
impress one forcibly as being important pre- 
disposing causes. In the individual case, one, 
two, or all of these three favoring influences 
may be operative. 

A. Conditions associated with, favoring, or 
causing biliary stasis. 

B. Inflammatory states of the biliary tract, 
primary or secondary to local disease, or to 
some general febrile state. 

C. Regimens or diatheses favoring or caus- 
ing hypercholesterinemia. 

Cholesterin, the principal component of gall- 
stones, is derived from the bile. Simple bile- 
stasis can, through the precipitation of choles- 
terin, lead to cholestrin-stone formation. 
Precipitation is prone to occur in inspissated 
bile, and the elements thrown down may je2d 
to stone formation. In the later months of 
pregnancy, the abdominal and the 
diaphragm contract feebly, and the bile being 
inefficiently expelled, stagnates in the gall- 
bladder. 

Stasis, in addition to separating out the es- 
sential constituents of gall-stones from the 
bile, favors the growth of bacteria in the 1esi- 
dual fluid. According to Sherrington, bacteria 
cannot enter the bile duets, as long as the bile 
is expelled at regular intervals. Bile is not an 
antiseptic; it does not prevent the development 
of bacteria; left exposed to becterial contami- 
nation, it undergoes putrefaction. Obstruction 
to the bile outflow may be due to foreign bodies 
present in the gall-bladder, or in the larger 
bile ducts, may be determined by inflammatory 
or other degenerative changes involving the 
gall-bladder or the bile ducts, or may result 
from such pathological states of contiguous 
organs as lead to impingement of one or more 
of the latter upon the bile ducts. Obesity, 
sedentary life, constipation, tight clothing, 
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such as ill-fitting and improper corsets, ete., 
are held by some to be predisposing factors. 
Mivake believes that the non-wearing of cor- 
sets by Japanese women is one of the principal 
reasons why gall-stones are so infrequent 
among them. 

Jacterial organisms are said to be the most 
essential cause in the majority of cases of gall- 
stones. In this connection, one should wot 
ignore the relation of mouth and teeth infee- 
tions to appendicitis and cholecystitis. In seme 
cases, supplementing the noxious influence of 
bile stasis, in others, acting independently, in 
many, acting conjointly, there is present a 
bacterial inflammation of the mucous mem- 
brane of the gall-bladder, of the bile ducts, or 
of both. If the stone be of aseptic origin, the 
abnormal element lies in the composition of 
the bile; if the stone be of inflammatory origin, 
the pathological condition is the cholecystitis 
or catarrh of the gall-bladder. 

A history of acute cholecystitis first observ- 
ed within a few weeks or months of parturi- 
tion is given by many of the patients operated 
upon for gall-stone disease. Both pregnancy 
and the puerperium are not infrequently coin- 
plicated by acute exacerbations or recurrences 
of cholecystitis. (Bettmann.) The gastro- 
intestinal disturbances and constipation that 
attend the pregnant state no doubt favor the 
migration of the bacillus coli to the gall-blad- 
der. 

Although infection and retarded bile outtlow 
predispose to gall-stone formation, they are not 
all-sufficient. Occlusion of the cystic or of the 
common duct may co-exist with an infected 
gall-bladder, and yet no gall-stones form. In 
order to produce calculi, infections of the gall- 
bladder must be of low type: colon bacillus, 
bacillus typhosus, staphylococcus, ete. Ty- 
phoid fever is considered an important etio- 
logical factor: it occurs in all Jands and among 
all races, still gall-stones are very uncommon 
in the tropics: typhoid fever is less prevalent 
than formerly, but there seems to be no <le- 
crease in the number of patients having gall- 
stones. 

Diathetic conditions can so alter the composi- 
tion of the bile as to favor, suitable local con- 
ditions existing, the production of caleuli. The 
supposition is that gall-stones are deposited as 
a result of error in metabolism (over concen- 
tration of cholesterin in blood and_ bile.) 
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Aschoff’s theory of gall-stone formation can 
be stated briefily, as follows; cholesterin is a 
normal constituent of the bile and of the blood. 
its amount therein depending upon the amount 
of cholesterin in the food. A diet rich in fats 
and albuminous foods raises the cholesterin 
content of the bile. There is a distinct choles- 
terin diathesis. Persons with this diathesis. 
even upon an ordinary diet, retain their 
lipoids: an increased cholesterin content of the 
blood and of the bile results. and sooner or 
later, a sudden precipitation of the bile choles- 
terin in the form of gall-stones may occur. 
Stones are often present in patients with no 
excess of cholesterin in their blood—the choles- 
terin shower having occurred at some previous 
time. 

While in the pregnant woman, the presence 
of hypercholesterineemia, associated with a 
clinical history of gall-stones, is strongly sug- 
gestive of cholelithiasis, a low cholesterin figure 
does not prove the absence of gall-stones. The 
cholesterol increase becomes manifest during 
the latter half of gestation. (Slemons and 
Curtis. ) 

The sedentary life of the pregnant woman 
and the encroachment of the enlarging preg- 
nant uterus upon the liver and its biliary pas- 
sages favor bile stasis. The normal obstetric 
patient eliminates less, during the entire period 
of gestation, than the normal non-pregnant 
woman. There is no well recognized line of 
demarcation between normal and pathologic 
pregnancy. During pregnancy the  focial 
metabolism throws extra work upon the ma- 
ternal liver; this may determine a temporary 
impairment of function, an hepatic insuffi- 
ciency, evidenced by urobilinuria, alimentary 
glycosuria, moderate icterus, etc. This added 
predisposes the liver 10 local 
changes, evidenced by “the liver of pregnancy”, 
icterus gravis, acute yellow atrophy of the liver 
ete. The factors enumerated above, taken in 
connection with the fact that the bile and blood 
of pregnant women contain more cholesterin 
than the bile and blood of men or non-pregnant 
women, explain in part the greater frequency 
of gall-stones in child-bearing women, explain 
in part the undeniable etiological influence of 
pregnancy in gall-stone formation. 


stress also 


PATHIIOLOGY. 
One, two, three, or more biliary calculi may 
be present in the same patient. From a preg- 
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nant patient, Moulden removed 17 biliary eal- 
euli, Bosse 26, Graham 80 odd, Roith 84, Fink- 
elstone 86, Brothers 250. In reporting his ease, 
Davis says the calculi were “too numerous to 
count.” 

Gall-stones vary in volume, in shape, in loca- 
ion. Bishop says that in his case, the calculi 
were “like fig-seeds”; Mack, that they were 
‘“pea-shaped”; Barillon, “mulberry shaped”; 
Peterson, “facetted”. In Rissmann’s case, the 
‘aleulus was large, long and elliptical; in 
Roith’s, pigeon egg sized. In many of tie 
vases, Where numerous, the calculi were pea- 
sized. 

Gall-stones usually develop in the gall-blad- 
der, rarely in any other portion of the biliary 
tract. In their wandering they may lodge in 
the hepatic duct, in the evstic duct, (Moulden), 
(Later Moulden re-operated his patient, open- 
ed the duodenum and removed five small stones 
from the ampulla of Vater.) ; in the common 
duct, (Ploger): in the duodenal end of the 
common duct, including the ampulla of Vater, 
(Rissmann). “Autopsy showed stones in hepa- 
tic duct and in common duct.” ( Peterson.) 
From a VI-para, 2 months pregnant, Bosse 
removed one gall-stone from the common <Luct 
and twenty-five from the gall-badder. 

Stones may precede the presence of inflam- 
matory changes in the gall-bladder, may be as- 
sociated with and be the cause or effect of in- 
flammation, slight, moderate, or severe. The 
inflammation may be limited to the gall-blad- 
der, (cholecystitis), to the larger ducts, (cho- 
langeitis), it may spread to the finer radicles 
of the biliary tract, (diffuse cholangeitis), er 
may be diffuse, involving the gall-bladder and 
the biliary passages. Cholelithiasis may result 
from a cholecystitis, and, once established. it 
becomes a factor in the maintenance of the 
cholecystitis, in the causation of recurrent at- 
tacks of cholecystitis. Inflammation of the 
gall-bladder and bile ducts is acute or chronic, 
ulcerative, perforative, or adhesive, catarrhal, 
phlegmonous, suppurative, or gangrenous. It 
may be limited to the mucous membrane, or 
involve part, (Davis), or the entire thickness 
of the gall-bladder wall. In the latter case, 
adhesions are very liable to form between the 
gall-bladder and one or more contiguous or- 
gans. The exudate accompanying these in- 


flammations is mucous, serous, sero-fibrinous, 
or purulent (Graham), in nature. ‘Gall-blad- 
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der in addition to calculi, contained 200 cu. em. 
of pus.” (Moulden.) If perforation or rupture 
of a gall-bladder occur, the stones therein pre- 
sent may escape, either into the peritoneal 
cavity, or into a mass of adhesions, or into the 
liver substance. 

Graham, operating, for a ruptured gall-blad- 
der, a T[V-para, six months pregnant, removed 
* stones from the peritoneal cavity, one from 
the gall-bladder, and two from the cystic 
duct. Should the inflamed gall-bladder  be- 
come adherent to a neighboring viscus, the 
resulting adhesions may cause functional im- 
pairment, or an internal fistula inay result, 
through which the gall-stones may escape; if 
the gall-bladder becomes adherent to the ab- 
dominal wall, the inflammation may involve 
the latter, and lead to the formation of an in- 
flammatory mass, from which, ultimately, an 
external biliary fistula may result. 

Amann’s patient, a multipara, in the fift’ 
month of pregnancy, noticed a painful mass, 
supposedly a fibroma, developing in the hepa- 
tic region. She went through a normal labor 
and three months later this painful tumor mass 
was successfully removed. It had resulted 
from a pericholecystic inflammatory process 
extending to and involving the contiguous ab- 
dominal wall and the appendix vermiforinisy 
and it consisted of a ruptured gall-bladder and 
an extended gall-stone, an appendix and an 
inflammatory tissue mass. 

Impaction of a stone in the cystic duct may 
lead to: 

1. Dilatation of the gall-ballder, and a result- 
ing:—A. Simple hydrops, (the wall of the 
gall-bladder may be greatly thickened; may be 
paper-thin, may be almost transparent.) — B. 
Empyema. 

2. Acute or chronic cholecystitis; catarrhal. 
serous, sero-fibrinous, suppurative, gangrenous, 
phlegmonous, ulcerative, perforative, adhvsive. 

3. Sclerosis of the gall-bladder; atrophic, 
hypertrophic. 

4. Calcification of the gall-bladder. 

If the calculus becomes impacted in the com- 
mon duct there may result any of the fore-men- 
tioned complications or a distention of the cor- 
mon duct, (Bosse), with or without a cho- 
langeitis. 

Inflammation in the common duct involving 
contiguous tissues may produce a_thrombo- 
phlebitis and thus interfere with the circula- 
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tion through the liver, may extend to the head 
of the pancreas, changing it to a firm tuimor, 
(Finkelstone.) In his case, Max Neu found 
the gall-bladder shrunken, the common duet 
widened and bound down by broad intlamma- 
tory adhesions to the duodenum. 


SYMPTOMS. 


Moynihan, Mayo, and many other careful 
clinical observers are of the opinion that gali- 
stones do not exist without producing symp- 
toms: they state that the vague term “indiges- 
tion” is used variously by patients to indicate 
all the several forms of distress which are the 
forerunners of a crisis of acute biliary colic. 
Parks claims that the statement “may not cause 
symptoms” is an admission of inability to 
recognize incipient symptoms. 

Gall-stones produce symptoms by irritation, 
by migration, by obstruction. Pain and tend- 
erness are most constant and most important 
symptoms of cholelithiasis, being described by 
the patients under a variety of terms: (a) dis- 
comfort; (Roith), (b) deep soreness, ( Villard), 
(c) biliousness, (d) dyspepsia, (e) gastric dis- 
tress, (Barillon), (f) neuralgia. The pain, 
usually limited to the region of the yzall-blad- 
der, radiates quite often to the epigastriwa, 
subscapular region, neck, shoulders, arms, ete. 
“Pain in hepatic region, ” (Bosse.) “Pain in 
right hypochondrium, extending to right 
shoulder,” (Davis). “Repeated attacks of pain 
under the right scapula, extending around to 
the epigastrium”, (Bishop). “Lancinating 
pain in epigastrium radiating to back under 
the shoulder blade,” (Moulden). ‘Sudden at- 
tack of pain in region of navel,’ (Roith). 
“Pain in right hypochondrium, radiating to 
shoulder and to back,” (Villard). 

What causes this pain? Varions 
chief among which are: (a) the caleuli them- 
selves; (b) the inflammation present in the 
gall-bladder and in the biliary tracts: (c) 
adhesions of inflammatory origin binding the 
gall-bladder, cystic or common duct to 
jacent organs. These adhesions can also de- 
termine severe functional disturbances of 
stomach and intestines. 


factors, 


ad- 


“The most characteristic and constant sign 
of gall-bladder hypersensitiveness 1s the in- 
ability of the patient to take a full inspiration 
when the physician’s fingers are hooked up deep 
beneath the right costal arch below che hepatic 
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margin. The diaphragm forces the liver down 
until the sensitive gall-bladder reaches the 
examining fingers, when the inspiration sud- 
denly ceases as though it had been shut off. 
I have never found this sign absent in a case 
of calculus or in infectious cases of gal!-blad- 
der disease.” (Murphy). 

The localized tenderness and the rigidity of 
the abdominal wall may be so marked that sat- 
isfactory palpation is difficult, impossible. 
Other factors, thick abdominal wall, meteorism, 
deep seated location of the gall-bladder, may 
prevent the detection of the latter. In a few 
cases, however, a gall-bladder distended by 
calculi (Peterson, Roith), or by fluid, mucous, 
purulent, etc., in nature, or by both calculi and 
fluid, (Villard), can easily be mapped out. A 
gall-bladder contracted by inflammation does 
not give rise to palpable tumor. 

JAUNDICE. 

In the diagnosis of gall-stone disease, too 
much significance has been attached to the 
symptom jaundice. It is an important sign, 
but is not to be considered essential to diag- 
nosis; like hemorrhage in duodenal ulcer, it 
ought not to be waited for. Jaundice may not 
occur at all, (Heineck, Finkelstone,) it may be 
inconspicuous, it may be late, it may be incon- 
stant. In some cases each attack of gall-stone 
colic is followed by transient jaundice. (Bis- 
hop). The presence of jaundice was definitely 
recorded in twenty of our thirty cases. ‘The 
jaundice was accompanied by its usual con- 

manifestations, digestive distur- 
(Villard), beer-brown urine, (Bosse, 
(Ploger, Riss- 


comitant 
bances, 
Davis, ete..) clay-colored stools. 
mann, etc.) 

In diseases of the biliary passages, icterus is 
of two forms; it is of inflammatory or of litho- 
genous origin. The cause of the first is an in- 
flammatory swelling of the mucous iembrane 
of the biliary passages, (Korte, Barillon). In 
gall-bladder infections, the swelling of the 
mucous membrane may extend and involve the 
common and hepatic ducts and thereby obstruct 
the bile flow. The mechanical occulsion, par- 
tial or complete, of the common duct by a cal- 
culus, causes lithogenous jaundice. Icterus is 
frequently due to both inflammatory and cal- 
culous obstruction. 

As long as a calculus remains in the gall- 
bladder, or in the cystic duct, jaundice is not 
likely to appear. In eleven of the cases in 
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which jaundice was observed, there was pre- 
sent, with or without other calculi, a commen 
duct stone. (Bosse, 3 cases, Heineck, Mack, 2, 
Ploger, Rissman, M’Nee, Roith, 3 cases.) In 
a lesser number of cases, the provocative cause 
was the compression of the common duct or 
of the extra-hepatic part of the hepatic duct 
by a large stone in the cystic duct, by swollen 
lymph glands, by inflammatory extidates, by 
adhesions compressing or kinking the duets, 
ete. 
COLIC. 

As stated before, gall-stones cause pain 
through the irritation, infection, and inflam- 
mation that result from their impaction in the 
neck of the gall-bladder or in any part of the 
bile-ducts. They also cause a characteristic 
lancinating pain, agonizing in nature, by niean- 
dering through the bile-ducts for a shorter or 
longer distance and setting up a spasm of the 
muscular wall behind the stone. This latter 
pain is intense, is designated as biliary colic, 
and is usually accompanied by chills, frequent 
vomiting, white lard-like stools, and bile stain- 
ed urine. 

Gall-stone colic can be caused by: 1. an ad- 
herent, inflamed gall-bladder containing cal- 
culi, (Finkelstone), or having contained cal- 
culi; 2. an inflamed gall-bladder distended by 
fluid or stones, its cystic duct being occluded 
by inflammation or by a calculus, (Barillon). 
or calculi; 3. the entrance into, or attempted 
passage through some part of the ducts of a 
calculus, altered bile, mucus or other irritating 
foreign body; 4. the transit of a stone through 
the bile-passages; 5. impaction of a stone in a 
dilated inflamed common duct or in any of its 
tributaries; (Bosse, two cases, Ploger, Riss- 
mann). All the cases with stone in the com- 
mon duct gave a history of biliary colic. 

DIAGNOSIS. 

If the symptoms are typical, the diagnosis of 
gall-stone disease is easy. In addition to reco- 
gnizing the condition of cholelithiasis, the sur- 
geon should, if possible, determine the exact 
location of the calculi and note what patho- 
logical conditions or changes may be present. 
Digestive disturbances are undoubtedly — the 
cause of most failures to recognize early gall- 
bladder symptoms. Cholecystitis or chole- 


lithiasis, owing to their reflex symptoms, are 
often mistaken for diseases of the stomach. 
By keeping in mind that much of the <ys- 
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pepsia of pregnancy is from unrecognized gall- 
stone disease, and that gastric disturbances in 
pregnancy should receive careful consideration 
and not be regarded simply as concomitant 
features of the pregnant state, many diagnostic 
errors will be avoided. The discovery of eal- 
culi in the feces is evidence of their previous 
existence. It is not proof that any remain. 
X-ray pictures taken and interpreted by ex- 
pert roentgenologists are of paramount im- 
portance in the diagnosis of biliary, renal or 
ureteral calculi. The absence of any roet- 
genographic shadow does not prove the ab- 
sence of gall-stones. ‘‘X-ray revealed outline 
of gall-bladder filled with stones”—Peterson. 

Things of importance to arrive at a diag- 
nosis are: 1. an exact history, including the 
record of previous attacks of hepatic colic; 
“Previous attacks of biliary colic”, (Rissm-:nn, 
Ploger). “Gave a history of having had simi- 
lar attacks during her previous pregnancies,” 
(Davis). ‘Previous attacks biliary colic. Thice 
vears ago, first attack of pain in hepatic region. 
Since then, recurrent attacks”, (Bosse). 2. 
The location of the tenderness and pain and 
the nature and radiating character of the Jat- 
ter. 3. A thorough examination includimg a 
careful inspection and palpation of the abdo- 
men, especially of the hypochondriac region. 
4. The exclusion of such pathological condi- 
tions as simulate gall-stone disease; lead colic. 
renal colic, duodenal uleer, nephrolithiasis, 
chronic appendicitis, movable kidney, infection 
of the genital tract. Cholecystitis is freq:enily 
diagnosed appendicitis and vice versa, Call- 
stone disease and appendicitis are frequently 
present in the same patient. Cholelithiasis 
may co-exist with other pathological states. 

TREATMENT. 

In cholelithiasis, two urgent indications are 
present: 1. the removal of the calculus or cal- 
culi present in the gall-bladder or «ducts; 2 
the cure of the inflamed condition of the bile 
tracts. It is agreed that gall-stones should be 
removed. No one nowadays treats a vesical 
‘aleulus by other procedures than operation. 
The spontaneous passage of a calculus 
through the intestine may bring about a 
cure but other calculi usually remain in the 
gall-bladder and any one of them may set up 
an inflammatory attack. In gall-stone disease, 
medical tratment is purely prophylactic, mere- 
lv palliative. It is not curative. Moynihan 











Witss 


1918.] 


says, “I hold that once a diagnosis has been 
made, operation is always indicated 
there are grave reasons forbidding resort to 
surgery. Reasons should not be asked to sup- 
port a plea for operation, but to justify any 
other course than this.” 


unless 


The earlier the patients are operated, the 
more prompt the relief; the more numerous 
the complete recoveries. With advancing 
pregnancy, the technical difficulties inc:deat 
to operations on the gall-bladder and bile-ducts 
increase. In these cases, we never use chloro- 
form as a general anaesthetic; we are afraid 
of its action on the liver cells. We have been 
well pleased with the use of hard round cush- 
ion placed transversely beneath the dorso-lum- 
bar region. One of three operations, chol- 
edochotomy, cholecystostomy, or cholecystec- 
tomy is usually performed, the type of opera- 
tion selected depending, in the individual case, 
upon the location of the calculi and upon the 
nature of the associated complications. In the 
extraction of calculi from the bile-dicts, in- 
jury of the duct and wall should be avoided. 
Rather than risk this, the incision in the duet 
should be prolonged. 

If the calculus or caleuli are in the hepatic 
or common bile-duct, their removal is effected 
by incising the common duct; drainage is insti- 
tuted through this incision. (Hepatic drain- 
age.) Recovery followed in the three cases, 
(Bosse, two; Ploger, one:) in which this was 
done. Rissmann successfuly removed @ cal- 
culus from the duodenal end of the common 
duct by incising the anterior and posterior duo- 
denal wall. In the cases in which stones were 
present in the gall-bladder and in the common 
duct, the performance of a cholecystostomy and 
a choledochotomy at one sitting plus the insti- 
tution of hepatic drainage gave satisfactory 
results. (Bosse, Mack, Neu, etc). Roith, in a 
‘ase in which stones were present in the com- 
mon duct, removed the gall-bladder, then in- 
cised the common duct and drained through 
the latter. Recovery. Davis, in a_ patient 
seven months pregnant, performed a cholecys- 
tectomy. Forty-five days later, the uterus was 
dilated manually and a premature fetus was 
extracted. In all of the other cases, a chol- 
ecystostomy was performed. Finkelstone in 
his case did a cholescytostomy; one year later 
he performed a cholecystectomy. In some 
cases, owing to the coexistence of other pathio- 
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logical states, additional operative work was 
done. There were two deaths, (Graham, Peter- 
son), in the series of cases under consideration. 
In Graham’s case, the patient, at the time of 
operation, had a general peritonitis from her 
ruptured gall-bladder. In Peterson’s case, 
there was considerable blood oozing, (the coa- 
gulation time of the blood was seven minutes) 
and there developed an acute post-operative 
suppression of urine. In those cases of gall- 
stone disease in which other pathological states 
were present, appropriate additional opera- 
tions were performed. Erdmann, in his case, 
did a cholescystostomy and an appendectomy. 
Brothers, in one case, removed 205 gall-stones, 
exsected one inch of the left tube to induce 
sterilitv, and did a right salpingo-oophorce- 
tomy for an existing right tubal gestation. 

There is a wide difference of opinion as to 
which operation, cholecystostomy or cholecys- 
tectomy, is indicated in gall-stone disease. 
Some operators almost invariably perform a 
cholecystostomy; others equally competent 
believe that cholecystectomy is the most univer- 
sally applicable operation for the cure of che!- 
elithiasis. Others do as Kumnel, who savs, 
“We remove the gall-bladder when we must, 
we save it when we can.” It is well to select 
the operation which can be performed ia the 
shortest possible time consistent with the exist- 
ing conditions of the biliary passages. After 
cholecystectomy, re-drainage of the biliary 
passages may prove extremely difficult and 
dangerous. The advocates of cholecystectomy 
claim that the removal of the organ takes away 
the possibility of stones being left behind, 
being reformed, that it removed an inflamed 
organ. 

It is agreed that cholecystectomy is atte aided 
with more technical difficulties than cholecys- 
tostomy. It requires greater care to avoid in- 
jury to the bowels, vessels and main bile-dncts. 
It is wiser to choose the safer operation watil 
the technic of the more complicated one las 
been mastered. 

Cholecystostomy is the operation of election: 

1. Whenever the patient's condition is so 
bad that the difficulties attending 2 choleeys- 
tectomy render its performance unsafe. 

2, When the gall-bladder is not seriousiy 
damaged and when the eystiec duct is not ul- 
cerated or narrowed by stricture. It is he- 
lieved that the gall-bladder has some other 
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function than that of a mere receptacle of bile. 

3. When the common duct is strictured. 

4. If jaundice and pancreatitis complicate 
the gall-stone disease. 

Cholecystectomy is indicated : 

1. For very thick, acutely inflamed, or gan- 
grenous gall-bladders in which a stone is im- 
pacted in the cystic duct. 

2. For chronically thickened gall-bladders. 
A thick walled gall-bladder which has become 
functionless should always be removed. When 
the gall-bladder becomes thickened and harden- 
ed from long continued inflammation, it is 
manifestly impossible that it should dilate no 
matter what obstruction there may be in the 
common duct. 

3. For large gall-bladders distended with 
clear fluid and resulting from the impaction 
of a stone in the cystic duct. 

4. For the “strawberry” gall-bladder (chron- 
ic thickening with ulceration.) 

5. For a calculous gall-bladder adherent to 
the stomach, intestine, or omentum. 

6. When the walls of the gall-bladder are so 
modified by disease that neither the storage 
nor the expulsion of bile is possible. 

SUMMARY. 

1. Gall-stone disease occurs with far greater 
frequency in women than in men; with far 
greater frequency in women that have borne 
children than in women that have remained 
sterile. Its period of greatest incidence is the 
child-bearing period. 

2. Gall-stone disease, alone or associated 
with one or more other related or non-related 
pathological states, not uncommonly complica- 
tes a pregnancy otherwise normal or abnormal. 

2. The first manifestations of cholelithiasis 
may date from the existing gestation or from 
a previous pregnancy; may precede, coincide 
with or follow an abortion or premature labor, 
accidental or induced. 

4. All conditions that are associated with, 
that favor or cause; (a) bile stasis; (b) in- 
flammatory or degenerative changes involving 
the gall-bladder or bile tracts; (¢) pathological 
alterations in the composition of the bile, such 
as hypercholesterinemia, etc., predispose to 
gall-stone disease. 

5. Pregnancy is an important etiological 
factor in the causation of cholelithiasis. 

6. The pathology of gall-stone disease com- 
plicating pregnancy is the pathology of gall- 
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stone disease occurring in the nou-pregnant. 
There may be present: (a) an inflammation of 
the gall-bladder or bile ducts in which one. 
two, or many calculi are lodged, or impacted; 
(b) a distention of the gall-bladder or bile- 
ducts by mucus, pus, or caleuli; (c) a pericho- 
lecystic inflammation, calculous in origin, lead- 
ing to adhesion formation, to fistula forma- 
tion, ée., and corresponding disturbances of 
function; (d) changes in the liver; (e) changes 
in the pancreas. 

7. Some of the symptoms of gall-stone dis- 
ease are due to the irritation inherent to the 
presence of gall-stones, to their migration 
through, or impaction in the bile-ducts or neck 
of the gall-bladder. Other symptoms are due 
to the concomitant inflammation of the gall- 
bladder, bile-ducts and neighboring organs, 
‘ausative of or resulting from the presence 
of caleuli. 

8. Rupture of a gall-bladder distended by 
calculi, by fluid, mucous or purulent in aature, 
can occur during gestation or during or im- 
mediately after labor. 

9%. In the differential diagnosis of this cou- 
dition one should bear in mind: 

a. That not infrequently gall-stone disease 
originates during or may complicate preg- 
nancy ; 

b. That cholelithiasis and cholecystitis ow- 
ing to their reflex symptoms are often mistaken 
for gastric disease: 

c. That appendicitis and gall-stone disease 
frequently co-exist : 

d. That digestive disturbances 
with acute pain and tenderness in the right 
hypochondriae region, with or without jaun- 
dice, with or without symptoms of biliary eclic 
are in themselves ample justification for opera- 
tive exploration of the gall-bladder and ducts. 

10. Cholelithiasis is a surgical disease; it 
calls for operative relief. Medical measures 
in this disease are merely palliative; appro- 
priate surgical measures are curative. 


associated 


11. Gall-stone disease in itself is never an in- 
dication for the artificial termination of preg- 
nancy. 


12. Whenever, for some cause or other, the 
abdomen is opened in women of the child-bear- 
ing age or past the child-bearing period, the 
gall-bladder and larger bile-ducts should be ex- 
amined if it can be done: (a) without or with 
only slight traumatizing of the tissues; (b) 
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without exposing the patient to too much ad- 
ditional risk; (c) without contaminating clean 
peritoneum. Should the patient give a his- 
tory of chronic digestive disturbances, the in- 
dication is absolute. 

13. Women exposed to pregnancy, suffering 


from calculous cholecystitis, or any other form. 


of gall-stone disease, should be operated, the 
calculi removed, and the gall-bladder drained. 

14. Pregnancy does not contra-indicate op- 
erations upon the gall-bladder or bile tracts. 
Peterson reported only 3 miscarriages in 23 
reported operated cases. In only one (Roitii) 
of the cases which we considered, did abortion 
follow the operation. 

15. It has been repeatedly demonstrated that 
the operative relief and cure of cholelithiasis 
does not unfavorably influence gestation, does 
not unfavorably influence parturition. Icterus, 
whether acute or chronic, is a constant menace 
to the foetus. 

16. Early operation is now, in proper hands, 
a safe procedure. It is an effectual cure of the 
symptoms produced by gall-stones: it has a 
low mortality and guarantees against serious 
complications in the future. 

17. Cholecytostomy, cholecystectomy, and 
choledochotomy have been successfully per- 
formed upon pregnant women for the relief of 
gall-stones. After these operations, drainage 
ig to be employed until the bile ceases to flow 
spontaneously through the wound, until cem- 
plete subsidence of whatever degree of cho- 
langeitis existed. 

18. The prognosis of operative intervention 
is not unfavorably influenced by the existence 
of pregnancy. 

19. In persistent gall-bladder disease, tron- 
ble changes in the urine manifested by the 
presence of casts and albumen are not uncom- 
mon and are not necessarily a bar to operative 
interference. 

1809 South Trumbull Avenue. 





Proceedings of Societies, Ete. 


EXECUTIVE COUNCIL. 
MEDICAL SOCIETY OF VIRGINIA. 
Called meeting of the Executive Council, 
Westmoreland Club, Richmond, Va. Novem- 
ber 25th, 1918. 8:30 P. M. > 
Present, Drs. A. L. Gray, P. A. Irving, E. 
G. Williams, H. H. McGuire, B. R. Tucker. 
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KE. L. Kendig, P. C. Riley, Isaac Peirce and 
A. G. Brown, Jr. 

Dr. A. L. Gray, chairman, called the meeting 
to order stating that the object of the meeting 
was to consider any subject that may be 
brought up relating to the business of the Medi- 
cal Society of Virginia. After the reading of 
the minutes of the preceding meeting, Dr. F. 
L. Kendig introduced the following resolution 
(which was adopted): Whereas the Executive 
Council on October 7th, 1918 passed the fol- 
lowing resolution, 

“Resolved, That in view of the widespread 
epidemic of influenza throughout the State, 
we feel that the meeting of the Medical So- 
ciety of Virginia should be indefinitely post- 
poned. We believe that the great need of p!.y- 
sicians in controlling this epidemic and treat- 
ing the victims of this disease makes it impera- 
tive that they should stay where they are siost 
needed. The date of the postponed meeting 
should be left to a committtee of the President, 
the Secretary-Treasurer, the chairman of the 
Executive Council and the members of the local 
committees”. 

Whereas, this special committee has recom- 
mended that the annual meeting of the Medical 
Society be cancelled altogether, and whereas 
this action is approved by the Executive Coun- 
cil now sitting: Therefore, Be it resolved, that 
the Council proceed to transact such business 
as the affairs of the Society may require. 

The chairman, in conformity with the resolu- 
tion adopted, called for the report of the 
Secretary-Treasurer. The Secretary-Treasurer 
read his report, which appears herewith. Dr. F. 
L. Kendig moved that, due to the present emer- 
gency, the Secretary-Treasurer be directed to 
send notice to each county society that bills for 
fees to Society will be sent direct to members 
unless objection is made by said county socicty 
within 30 days. This resolution was adopted. 

The chairman appointed Drs. Kendig and 
Tucker a committee on auditing. This com- 
mittee took up the Treasurer’s report and re- 
ported that the same was correct. 

It was moved and adopted that the Secre- 
tary-Treasurer be allowed to publish in book 
form a limited number of copies of the Con- 
stitution and By-laws, the transactions of te 
Medical Society of Virginia, and a Roster of 
the Society. 

It was moved and adopted that the Secre- 
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tary-Treasurer be allowed $20 a month for iz 
months to pay an office helper. 

Chairman appointed the following commit- 
tee on subject for discussion at the next meet- 
ing of the Society: Dr. Hunter H. McGuire, 
chairman; Dr. J. Staige Davis, Dr. Alex. G. 
Brown, Jr. 

It was moved and adopted that the usual ap- 
propriation of $50 be made to the clerk of the 
Council. 

Owing to the absence of Dr. Charles Ed- 
wards, chairman of the Necrological Commit- 
tee, who is in the medical corps of the ariny, 
Miss Agnes Edwards, upon motion approved 
by the Council, was requested to collect and 
compile notice of deaths of members for thie 
necrological committee. 

The Council elected Dr. J. A. White of 
Richmond, chairman of the Membership Com- 
mittee in place of Dr. W. D. Turner (decesed ). 

Upon motion, duly adopted, Richmond City 
was selected as the place for the next annual 
meeting, the date of same to be fixed by tie 
President, Secretary-Treasurer, chairman of 
the Executive Council and chairman of the 
local committe on arrangements. 

In response to a letter from Dr. J. W. Pres- 
ton, Secretary-Treasurer of the Virginia State 
Board of Medical Examiners, notifying the 
Secretary of the Society of certain vacancies on 
the Medical Examiners’ Board, the following 
were elected as nominees of the Society. 

For Fifth District, Dr. I. Carrington Har- 
rison, of Danville, in the place of Dr. Martin, 
For Third District, Dr. H. U. Stephenson, of 
Toano, in place of Dr. J. E. Warinner. Tor 
Seventh District, Dr. R’ C. Randolph, of 
Boyce, in place of Dr. P. W. Boyd. 


Dr. Riley moved, and it was adopted, that 
the Council elect an alternate group of new'- 
nees to be submittted to the governor only if 
the first group failed of appointment. The fol- 
lowing were nominated. For Seventh Distri-t, 
Dr. W. F. Driver, New Market; For Fifth 
District, Dr. Geo. A. Stover, South Bo-ton; 


For Third District, Dr. W. S. Gordon, Rich- 
mond. 

It was moved and adopted that the Execu- 
tive Council authorize the Publication Commit- 
tee of the Medical Society of Virginia to assume 
charge, April 1919, of the Virginia Medical 
Monthly and to conduct same without loss to 
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the present owner until the next annual meet- 
ing of the Medical Society of Virginia. It 
was further moved and adopted that the Execu- 
tive Council request an option on the purchase 
of the Virginia. Medical Monthly for 1000 
subject to the approval of the Medical Society 
of Virginia, October, 1919. 
Motion to adjourn was then made and adej:t- 
ed. 
(Signed) Awex.G. Brown, Jn. 
CTe) k. 


Report of Secretary-Treasurer. 


To the Executive Council of the Medical Socicty of 
Virginia: 
The following is a statement of receipts and dis- 
bursements since the 1917 meeting of the Medical 
Medical Society of Virginia. 


Receipts. 
1917. 
Dec. 7. Amt. rec’d from Dr. M. W. Peyser- $ 571.47 
1918 
Nov. 22. Fees collected from members to 
OO nsiicuk de aeamnes Sanne $2706.45 
$3,277.82 
Expenditures. 
1917. 
Dee. 11. Express on Books, Cabinet, etc. 
from Dr. M. W. Peyser, __.--- $ 2 29 
1918 
Jan. 2. Packing Dr. Peyser’s Books, and 
shipping same, -__--_-----__~- 4.00 
2. Salary Sect’y Va. Medical Society,, 259.00 
14. Amt. naid for Secretary’s Bond_-_ 750 
14. Paid Dr. Stephenson for Legisla- 
es, | ESET De a aan 100.60° 
31. Salary of Stenographer __________ 20.00 
Pep. 28. 20 Bese. ........ 5... 3.00 
21. 300 One-cent Stamps ____-_______ 3.00 
25. Reporting Roanoke Meeting, ___-_ 74.09 
Mech. 1. Salary of Stenographer, ___._____ 20.00 
11. 200 Three-cent Stamps, -_--____-_ 6.00 
28. Printing Transactions,  ~_______- {7.41 
ee I i cr en oe Se 6.90 
Apl. 1. Salary of Stenographer ___-_____ 20.00 
RS et Sen 18.75 
ee 3.00 
May. 6. Bill, Va. Med. Monthly, __----~- 81.06 
a, RE Eee 2S Ree 5.00 
6. Salary of Stenographer (for 
OO Re SE i eee Ae 20.00 
15. Stamps (for sending out bills) ,_- 10.00 
22. Stamps (for sending out bills),__ 10.00 
June 1. Salary of Stenographer ________- 20.00 
Sees ee ee 10.90 
July 1. Salary of Stenographer, ________- 20.00 
1. Salary of Sect’y-Treas., Va. Med. 
| RRA” Bo se08 a Pe 590.00 
Se 10.00 
». Printing, to date, ........... .... 9.00 
ee. I, Scores ee do 10.90 
ee TI ea ee oe ee 19.90 
Aug. 1. Salary of Clerical help (July 15- 
ED 5 rea et een, ae 19.00 
13. 1750 Postal cards and 1750 One- 
cent Stamps, ................. 35.00 
13. Printing Bill-heads and circulars- 14.00 
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20. 500 Three-cent Stamps, —--- 15.00 Dr. Christopher Tompkins, Richmond, Va., July 20, 
37: 100 Postal Cards, .............- 1.00 1918. 
30. Salary of Clerical help,  ~_._----- 20.00 Dr. Lucien Loften, Richmond, Va., July 21, 1918. 
30. Bills, Va. Med. Monthly, ___-- Fe 89 U7 Dr. William P. Mathews, Richmond, Va., July 25, 
Sept. 12. Stamps, ewitaa : ees 19.00 1918. 
Oct. 1. Salary of Clerical help,.__-- 20,00 Dr. Bronson Ewing Summers, Richmond, Va., Sep- 
1. 2000 One-cent Stamps, Baten 20.00 tember 28, 1918. 
1. Salary of Sect’y-Treas. for 3rd. Dr. Reuben Frank Davis, Lexington, Va., October 5, 
quarter, —__-- SRE st Ea 259.00 1918. 
12. 1800 Postal cards, - ; met P OCS 18.00 Dr. Thomas Nash Broaddus, Richmond, Va., October 
16. 1800 One-cent Stamps, - Ar 18.00 5, 1918. e 
Nov. 1. Salary of Clerical help .......-_~- 20.00 Dr. William F. Kabler, Bristol, Va., October 11, 1918. 
1 500 Three-cent Stamps (for bills),- 15.00 Dr. William Dandridge Turner, Shoalbay, Va., Oc- 
4. Extra Clerical help —-_-_-----_-_- 6.00 tober 12, 1918. j 
6. 200 Three-cent Stamps, _____-_~- 6.00 Dr. John Marye Lewis, Manassas, Va., October 14, 
14: Printing Bill, ..... PAs te 14.75 1918. 
Dr. Edward Virgil Copeland, Round Hill, Va., Octo- 
$1,873.83 ber 15, 1918. 
eet. TROOOIVOE seeecencccncccuccu. Beli Dr. Henry W. Dew, Lynchburg, Va., October 18, 1918. 
Hee, TENOR nnn cook en nnucuape preee Dr. William Walter Vest, Clarksville, Va., October 
: 25, 1918. 
Batence now tn Bank .............. $1,494.09 Dr. George Christman Rodgers, Elkins, W. Va., Oc- 


110 members were re-instated who owed $6.00 and 
upwards by paying the amount due in full or by 
compromise. 

The amount collected from this class of members 
was $685.10 

Respectfully submitted, 
Pautus A. IRVING, 
Secretary-Treasurer. 


Report of Necrological Committee. 
To the Executive Council of the Medical Society of 
Virginia. 

Since the 1917 meeting of the Society, we have 
been informed of, or have noted in the daily papers, 
the death of 35 members. As a notice of each mem- 
ber recorded has been published in an issue of the 
Virginia Medical Monthly, we give below only the 
names, addresses and dates of death of such mnem- 
bers. 

Dr. William Edward 

December 11, 1917. 
Dr. Thomas James Taylor, 

7, 1918. 

Dr. Thomas D. Crothers, Hartford, Conn., January 

13, 1918. 

Dr. William Chilton Day, Danville, Va., 

1918. 

Dr. Robert Lee Payne, Sr., Norfolk, Va., February §&, 

1918. 


Harwood, Petersburg, V% 


Cochran, Va., January 


January 25, 


Dr. John Robinson Gildersleeve, Richmond, Va., 
March 5, 1918. 

Dr. William Winfield Nelson, Richmond, Ya., April 
8, 1918. 

Dr. Edwin Timothy Rucker, Richmond, Va., April 
9, 1918. 


Dr. William Beverley Pettit, New Canton, Va., April 
27, 1918. 

Dr. Philip Pendleton May, Trevilians, Va., April 29, 
1918. 


Dr. J. A. Meriweather, Holcombs Rock, Va., April 
29, 1918. “ 
Dr. Everett W. Gee, Richmond, Va., May 6, 191%. 


Dr. Roger Martin, Worsham, Va., May 1918. 

Dr. William F. Creasy, Newport News, Va., May 1918. 

Dr. Lewis Edwin Harvie, Danville, Va., June 16, 1918. 

Dr. Richard Saunders Martin, Stuart, Va., June 23, 
1918. 

Dr. D. Frank Geil, Broadway, Va., June 24, 1918. 

Dr. Jacob Pinckney Killian, Salem, Va., July 5, 1918. 

Dr. Andrew Jefferson Osborne, Lawrenceville, Va., 
July 9, 1918. 

Dr. C. L. Carter, Chatham, Va., July 11, 1918. 


tober 26, 1918. 
Dr. Alferd Leigh, Colvin Run, Va., October 30, 1918. 
Dr. Lawrence Edward Flannagan, Charlottesville, 
Va., November 6, 1918. 





THE ROANOKE ACADEMY OF MEDICINE. 


Resumed its meetings on Monday night, No- 
vember 18th. The first two meetings of the 
current session had to be deferred for lack of 
quorum, the fellows being too busy attending 
influenza. 

Dr. W. B. Foster was elected president; Dr. 
J. H. Dunkley, first vice-president; Dr. A. 
Stone, second vice-president; Dr. E. P. Tomp- 
kins, secretary, and Dr. T. D. Armistead, trezs- 
urer. 

Dr. L. G. Pedigo gave a talk on his recent 
experiences in combating “Flu” at Tom’s Creek 
among the employees of the Virginia Iron, 
Coal and Coke Co., having gone to that local- 
it’ to aid the local profession for several weeks. 

A lively discussion ensued, in which Drs. 
Jones, Hughes, 8. J. Gill, E. G. Gill, L. Davis 
and Conduff participated. 

An interesting letter was read from Dr. 
Hugh Trout. The writer gave some details 
of his work near the battle lines in France, the 
special line engaging his attention at this time 
being “early abdomens and certain types of 
He mentioned that he was “living 
sixty feet under ground and in luxury: it Is 
dry.” 

Seventeen members attended. 


bone cases. 


The Thursday Luncheon Club has likewise 
resumed, after the “Flu” epidemic, meeting at 
the Ponce de Leon Hotel for lunch and in- 
formal medical discussions. Some interesting 
points on the recent epidemic were brought 
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out. These affairs have been quite successful 
and are thoroughly enjoyable, one hour only 
being the time allowed, from one to two o’clock, 
every Thursday. 

FE. P. Tompkins, M. D. 





Communications. 


Treatment Of Pneumonia. 
Toano, Va., Nov. 7, 1918. 
To The Editor: 

I have had along with the other doctors of 
the State a severe epidemic of influenza. I 
have perhaps had more cases than the 
average country doctor, owing to the fact that 
two of my brother practitioners, living near 
me, fell victims to the disease. I have ha‘ 
around 450 cases in all, and 35 cases of pneu- 
monia of the streptococci infection. As scon 
as I found out that the infection was due to 
the streptococci germ, I began to use the strep- 
tococcus-staphylococcus vaccine put up by a 
well known manufacturer of vaccines. The 
results from the use of this vaccine have been 
marvelous. In every case where I saw the pa- 
tient within 24 hours after the pneumonia chill 
and gave the vaccine, the temperature would 
be normal and the patient practically well, so 
far as the pneumonia was concerned 48 hours 
thereafter. 

During the epidemic I got out of the vaccine 
and was unable to secure any for a few days. 
During that time IT had four cases of pnen- 
monia to develop, in which T was unable to 
give them the vaccine. Each of these cases ran 
a temperature of 104° to 106° from five to 
seven days, the fever leaving them at this time 
and patients making a slow recovery. I meti- 
tion this to show the contrast between cases 
where the vaccine was given and where it was 
not given. 

T am thoroughly convinced of the wonderful 
results from this vaccine in the streptococci 
pneumonia. I have been asked by my patients 
a number of times in the last few weeks to re- 
port the success of the use of this vaccine 
through the papers, but IT have been reluctant 
to do so. However, if you think well enough 


of the suecess T have had, vou are at liberty 
to publish this letter, that the profession at 
large might at least give this particular vac- 
cine a trial, as it cannot do harm, and to my 
mind there is no question about the results. 
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During the epidemic I lost four patients, two 
with pellagra complicated with influenza, one 
with pneumonia following influenza, no vac 
cine given, and one with pneumonia followmeg 
influenza, vaccine given six hours 
death. 

The vaccine I refer to has been put ap by 
the various laboratories for a number of years. 
It is nothing new to the profession. It looks 
to me like it is almost specific where given 
within 24 hours after the pneumonia chill. 

H. U. Strerpuenson, M. D. 


before 





Book Announcements and Reviews 


The Monthly will be glad to receive new pub- 
lications for acknowledgment in these columns, 
though it recognizes no obligation to review them 
all. As space permits we will aim to review those 
publications which would seem to require more than 
passing notice. 


Physician’s Visiting List for 1919. 68th year of pub- 
lication. Philadelphia: P. Blakiston’s Son & Co., 
1012 Walnut St. Price, $1.25 to $2.50, post free, 
according to style and size. 

This Visiting List is so well known to phy- 
sicians generally that it is only necessary to 
announce its publication. In addition to pages 
for names of 25 or more patients per week and 
blank pages for special data, this book inclu-les 
much information in readily available form 
for the busy practitioner such as various kinds 


. of tables, first aid measures, dose table, U. S. P. 


(1916), ete. The copy before us in for 25 pa- 
tients per week, leather covered, with pocket 
and pencil, suitable size for pocket, at a cost 
of $1.25. 


Emergencies of a General Practice. By NATHAN 
CLARK MORSE, A. B., M. D., F. A. C. S. Pub- 
lished by C. V. Mosby Company, St. Louis, Mo. 
1918. Price, $4.50. 459 pages and 251 illustra- 
tions. 

To have met with some of the practical ex- 
periences that the author has described in this 
book is well within the bounds of truth, but no 
general practitioner will ever be called on in 
a long life to meet most of them, because the 
great variety calls for the best talent in every 
line of specialism in medicine. In the ordinary 
run of work, such as removal of foreign bo‘ties 
in different parts of the body, the treatment of 
drowning, poisoning from gas, nose bleed, 
colics, convulsions and poisoning from drugs 
used as medicines, very useful and explicit ad- 
vice is given. When, however, directions for 
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major surgical operations are mentioned, they 
ure all too brief, in a book of this siz. to be 
of much practical benefit. Owing to the very 
large number of subjects touched on, it re- 
pays very careful reading and is valuable as a 
condensed book of reference. 


Eotrorta! 








Greetings: 
We extend to earch of our readers Christmas Greetings and 
Best Wishes for a Gappy and Prosperous New Brac. 








Medical Society of Virginia. 

Owing to the influenza epidemic of October, 
the Medical Society of Virginia did not hold 
its annual meeting this year. The great de- 
mand for physicians in every community snd 
overwhelming need every where in the Stiute 
for medical care of influenza patients made it 
imperative that any convention of physicians 
be postponed. The Executive Council took the 
precaution of postponing for a short time hep- 
ing that conditions would justify the meeting. 
But as the weeks went by it became more and 
more apparent that in every section of the 
state medical men were urgently needed every 
hour among their clientele; that to call them 
away was unjustifiable and unwarranted. In 
fact it was really believed that the physicizns 
of Virginia would not answer a call to come to 
the meeting in the face of the evident ne «ts 
hourly pressing them at home. So with a se- 
cond consideration it was determined to post- 
pone the annual meeting of the Medical So- 
ciety of Virginia until October 1919. 

As it was essentially important that certain 
business of the Society should be transacted, 
the chairman, Dr. A. L. Gray, called a special 
meeting of the Executive Council to meet in 
Richmond, November 25th. The meeting was 
well attended and important matters were con- 
sidered. For the details the reader is referred 
to the report of the meeting on page 237 of this 
journal. 

These are indeed notable and unprecedent- 
ed times in the medical affairs of our State snd 
Nation. Particularly important is this period 
in the affairs of our State Society. With a new 
constitution and by-laws as yet untried, al- 
though adopted; with the unusual conditions 
of the influenza epidemic requiring a postpone- 


VIRGINIA MEDICAL MONTHLY. 241 


ment of a year of its meeting; with the ab- 
sence of so large a part of its membership in 
war service, indeed, the Society’s interests and 
functions are put to strain and stress. But it 
is believed and felt that, although in trying 
circumstances, its interests will not materially 
suffer. On the contrary it is believed that in 
the reconstructive period of the war, its mem- 
bers will return to their former homes and will 
show their lovalty by making the session of 
October 1919 notable for its enthusiasm and 
scientific worth. In the meantime, the officers 
who hold over until that time will zealously 
work for and maintain every tradition and 
right of the Society. Under the presidency of 
Dr. E.G. Williams, no ethical or scientific 1n- 
terest of the Society will suffer, while one needs 
only to look over the report of the Secretary- 
Treasurer, Dr. P. A. Irving, to see that the 
financial and material interests are in good 
hands. 


The Virginia Medical Monthly wishes to 
urge the members of the Society who were on 
the program to read papers at the October 
meeting to send the papers in for publication. 
It will be the purpose of the journal to serve 
as means of placing before the members of tive 
Society the scientific papers which weve to 
have been read at the meeting. In this way it 
will give interest to its readers and serve to 
keep up the transactions of the Society. Every 
one is requested to send the papers in at once. 
The Publication Committee will have them 
published as near as possible in the order in 
which they appear on the program. 


The Virginia Medical Monthly wishes to 
serve the members of the Society in everv way 
possible. If members who are serving in the 
army will notify us when they return, it will 
be a pleasure to publish that fact in order that 
fellows already at home, as_ well as 
abroad, may be informed and be kept thus in 
touch with friends in the profession. 


Red Cross Christmas Roll-Call. 
Have you answered the Red Cross Christ- 
mas Roll-Call? 
# ALIZFYOUNEED-ASA-GAND AS & 


those 


Even though actual peace may be in sight, 
let no one think that the work of the Red 
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Cross is finished. Your help will be neede:l 
as much now as during the war. Millions of 
American boys are still under arms; thousands 
of them are sick and wounded. It may take 
a year to bring them all home from France. 


In the meantime, they and their families rsust , 


be cared for. 

Our solidiers, sailors and marines have done 
nobly and have been called upon to make 
greater sacrifices than we know. Can we do 
less than contribute at least a dollar mem- 
bership to the Red Cross, which has done a 
wonderful work both at home and abroad? 
If you are a member enroll some one else. We 
could not go: let us at least have the satis- 
faction of giving. 

Nothing could help you more to enjoy this 
Christmas season than to feel that vou had 
done your part in contributing to a cause which 
is working for the alleviation of suffering the 
world over. The membership drive will last 
from December 16 through December 23. It 
should be both a duty and a pleasure to give 
to the Red Cross work. 


Comments on Influenza. 


The Face Mask: With terrible emphasis, 
the public, as well as the profession, has had 
its attention drawn during this epidemic to 
the use of the mask for the protection of people 
from diseases. The surgeons while operating 
have used the mask during recent years to 
prevent disease germs from entering wounds 
of the patients from the mouth and nose of 
the surgeons. During this terrible epidemic the 
proper use of a properly made mask undoubt- 
edly protected many people from “taking” the 
“Spanish Flu.” 

The use of the mask should become more 
general. At certain periods of the year, when 
epidemic diseases entering the body through 
respiratory route appear, it should be used, 
especially by children in schools, on cars, or in 
moving-picture theatres, etc. Of course, the 
mask should be property made, should be worn 
on same side, and should be sterilized before 
being again used. Measles, whooping-cough, 
meningitis, infantile paralysis, scarlet fever, in- 
fluenza, pneumonia, and tuberculosis—may 
thus be, at least in part, held in check through 
this precaution. Remembering that the micro- 
organisms which make possible these diseases 
are implanted, and propagated in bodies of 
the people and disseminated therefrom to in- 
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fect the respiratory passage of other bodies, 
every means that tends to obstruct and pre- 
vent this transplantation should be used thor- 
oughly. 

In an interesting article (Jour A. J. A., Oc- 
tober 12th, 1918, page 1216), Doust and Lyon 
reported experiments with face masks and 
reached the following conclusions : 

1. During ordinary or loud speech. infected 
material from the mouth is rarely projected 
to a distance of four feet, and usually less. 
A. four-foot danger zone exists about the pa- 
tient under these conditions. 

2. During coughing, infected material from 
the mouth may be projected at least ten feet. 
The danger zone about a coughing patient has, 
then, 2 minimum radius of ten feet. 

3. Masks of coarse or medium gauze of from 
two to ten layers do not prevent the projection 
of infected material from the mouth during 
coughing. Such masks are worthless, there- 
fore, in preventing the dissemination of respira- 
tory infections. 

4. A three layer buttercloth mask is efficient 
in preventing the projection of infectious ma- 
terial from the mouth during speaking or 
coughing. It is a suitable mask, therefore, to 
be worn in connection with respiratory dis- 
ases, 

Then buttercloth, six by eight inches, hem- 
med on the edges (with four tapes), makes 
the best cloth mask. 

A. G. Brown. 





News Of M. R. C. Officers. 

Capt. E. Latane Flanagan, formerly of the 
State Health Department, is now assistant 
camp surgeon, at Camp Travis, San Antonio, 
Texas. 

Capt. J. H. Hiden, Pungoteague, Va., is at 
present stationed at Debarkation Hospital No. 
5, New York City, which is for the reception 
of the wounded soldiers returning from France. 

Capt. Henry Page Mauck, who has_ been 
supervisor of orthopedics of the Southeastern 
group of camps, has been transferred to the 
staff of the Walter Reed General Army Hos- 
pital, Washington, D. C. ) 

Dr. G. E. Faulkner, formerly of South Bos- 
ton, Va., who has been an assistant surgeon in 
the navy, resigned his commission in that 
branch of the service and received a commis- 
sion in the medical corps of the army. He is 


at present stationed at Camp Greenleaf, Ga. 
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Dr. N. I. Ardan, Bristol, Va., has been pro- The New Surgeon-General Of The Army. 
moted to the rank of major, and is now sta- ‘ ; _: . 
; ; ox General Merritt W. Ireland, who was ap- 
tioned at Camp Jackson, 8. C. He entered the . , , oe . 
pointed surgeon-general of the U. S. Army 


service as a lieutenant. 

Dr. J. A. Rice, Heathsville, Va., received his 
commission and was ordered to Ft. Oglehorpe, 
Ga., last month. 


Capt. A. L. Tynes, Staunton, has been order- 
ed to the base hospital at Camp Bowie, Texas. 


Capt. J. T. Buxton, Newport News, has been 
ordered to base hospital, Camp Jackson, Co- 
lumbia, S. C. 

Capt. Bernard Barrow, Barrows Store, who 
has been at Arcadia, Fla., has been transferred 
to Kelly Field, San Antonio, Texas. 

Dr. M. L. Rea, Charlottesville, has been 
commissioned captain, and ordered to Camp 
Sevier, S. C. 

Dr. G. B. Lawson, Roanoke, has been com- 
missioned captain, and ordered to report at 
Walter Reed General Hospital, Washington, 
D. C. 

Dr. Julian Robinson, Danville, was also com- 
missioned captain, with orders to report last 
month at Ft. Oglethorpe, Ga. 

Dr. T. C. Quick, Falls Church, Va., who is 
now a lieutenant colonel in the army is located 
at U. S. Army Embarkation Hospital No. 1, 
Hoboken, N. J. 


New Medical Examiners. 


Governor Davis has announced the follow- 
ing appointments for three vacancies on the 
State Board of Medical Examiners: Dr. H. U. 
Stephenson, Toano, to succeed Dr. J. FE. War- 
inner, Richmond, R. F. D., retired: Dr. T. C. 
Harrison, Danville, to succeed Dr. R. S. Mar- 
tin, Stuart, deceased: Dr. Robt. C. Rando! ph. 
Soyce, to fill unexpired term of Dr. P. W. 
3ovd, Winchester, resigned. 


The Petersburg (Va.) Medical Faculty 

Held their annual meeting, November 21, 
and the following officers were elected for the 
ensuing year: President, Dr. C. S. Dodd: 
vice-presidents, Drs. J. M. Williams. and F. W. 
Hains; secretary, Dr. L. S. Early: correspond- 
ing secretary, Dr. W. C. Powell: court medi 
cale, Drs. J. Bolling Jones, W. P. Hoy, F. W. 
Hains, J. R. Beckwith and R. A. Martin. The 
annual banquet at the Petersburg Hotel fol- 
lowed the meeting. 


October 3rd, to sueceed 
William C. Gorgas, retired, is a native of In- 
diana, and is 51 years years of age. To fill 
his present office, he had to return from France, 
in which country he had been since the ar- 
rival of American troops, as surgeon-general 
of the American Expeditionary Forces. Ger- 
eral Ireland was universally popular in France 
and the good work done by the medical depart- 
ment abroad is considered to be in great mea- 
sure due to his ability, energy and resources. 

Upon his retirment, General Gorgas re- 
sumed his work as director of the yellow tever 
campaign for the Rockefeller Foundation aad 
it is expected that he will shortly leave for 
South and Central America to direct opeia- 
tions there. 


The Southside Va. Medical Association, 

Which was to have held its regular quarter- 
ly meeting at Hopewell, Va., December 10, was 
postponed after preliminary announcement of 
the meeting had been made. 


Surgeon-Generzl 


Dr. and Mrs. Hugh McGuire, 
Alexandria. Va., visited relatives in this 
city last month. 


Dr. Joseph M. Burke, 
Petersburg. Va., was in November electe la 
member of the Board of Aldermen of that city. 


Dr. F. Waring Lewis, 

Of Ellis Island, N. Y., after an absence of 
nearly a year, had a short furlough and spent 
a few days at his old home, Morattico, Va., 
last month, 

Incident In Dr. Bryan’s Career While in 

France. 

It has only recently been made public that 
Dr. Robert C. Bryan, of this city, while con- 
nected with an American hospital near Paris, 
in 1916, had the honor of ministering to Field 
Marshal Foch, of the French army. after an 
automobile accident. Answering an emergency 
call which came to the hospital, he found the 
patient, whom he recognized as a general, to 
be seriously hurt and suffering greatly from 
shell shock, and, when he left him at a hos- 
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pital after rendering what service he could, 
thought he was in practically a dying condi- 
tion. The next day, upon inquiry, he was told 
that the general had gone. “Yes, gone beyond.” 
replied Dr. Bryan. “Oh, no,” the Frenchman 
protested, “gone back to the front. The at- 
tention given him was in time to save him.” 

Not believing a man so badly injured could 
have recovered sufficiently to return to the 
front in so short a time, Dr. Bryan felt satis- 
fied that Foch had died and that the surgeons 
had been instructed to say that Foch had re- 
turned to the front, in order not to demoralize 
an army that idolized him. Upon Dr. Bryan’s 
return to this country, when he noticed refer- 
ences to Foch in the newspapers, he thought 
some one was impersonating him so as to keep 
up the morale of the French army, which had 
such unbounded confidence in his ability. Not 
until last month, when the souvenir programs 
of the Parisian Symphony Orchestra displayed 
an unusually distinct photograph of Foch, 
showing the scar of a wound running across 
the right evebrow almost to the bridge of the 
nose—one of the cuts which Dr. Bryan him- 
self had treated—was Dr. Bryan sure that Foch 
was still alive, and then he told this episode 
about which he had remained silent, thinking 
the French only pretended that Foch was still 
alive. 


“— Rico And New Zealand Also Visited By 
“Flu”. 


It was estimated the latter part of November 
that there were 60,000 cases of Spanish influ- 
enza in Porto Rico, and the epidemic was 
also taking a heavy toll in New Zealand, espe- 
cially among the natives. Hotels and brew- 
eries were closed in the latter place and news- 
papers were asked not to publish mortality re- 
turns. The Government also sanctioned the 
discretionary closing of banks, owing to their 
depleted staffs. 


Charlottesville Board Of Health. 


Drs. W. D. Macon and J. C. Flippin have 
been elected the medical members of the Board 
of Health of Charlottesville, Va.. and the 
Board was authorized to nominate a suitable 
health officer to be elected later at a joint ses- 
sion of the council and aldermen. 
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Wounded And Sick From Overseas To Be 

Sent To Hospitals Near Homes. 

Plans perfected by the Hospital Division of 
the War Department, provide that wounded 
and sick soldiers returned from the American 
Expeditionary Forces will be placed in hos- 
pitals in the section from which they were in- 
ducted. These hospitals are so placed that the 
maximum distance a relative will have to travel 
to visit a patient will be 300 miles. The only 
exception will be in cases of men whose in- 
juries require that they be sent to special hos- 
pitals where facilities for their treatment have 
been provided. In addition to the 15 hospitals, 
with a bed capacity of 22,068, at the ports of 
debarkation, New York and Newport News, 
the Hospital Division will have at their dis- 
posal a total of 75 hospitals with a capacity of 
104,231 beds. 

At the end of four months, it is expected 
that 50,000 wounded soldiers will be sent to 
these hospitals. They will be moved from the 
hospitals at the ports of debarkation in special 
hospital trains whenever their wounds are such 
that they cannot travel in the regular Puil- 
man sleepers. There are four of such hospital 
trains, each consisting of seven cars, with a 
capacity of 172 to each train. When patients 
are sent by Pullman, special hospital kitchen 
cars, of which there are 20 in this country, 
will be attached to the trains. 


Dr. T. Edwin Baird, 
Norfolk, Va., was a recent visitor in Wav- 
erly, Va. 


Dr. and Mrs, Camillus F. Eason, 
Of Hickory, Va., spent sometime in this city 
in November. 


Influenza Epidemic Killed Over 300,000. 


Between 300,000 and 350,000 deaths from in- 
fluenza and pneumonia have occurred among 
the civilian population of the United States 
since September 15, according to estimates 
made by the Public Health Service. These 
figures are based on reports made by cities and 
states keeping accurate records, and public 
health officials believe they are conservative. 
About 20,000 deaths occurred in camps in the 
United States. 

The epidemic persists, but deaths are fewer, 
and the disease as it is now appearing in many 
communities is believed to be sporadic and not 
to indicate a general renewal of severe epi- 
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demic conditions. There were more deaths 
from the epidemic in the United States than 
there were deaths from all causes among the 
American Expeditionary Forces from the land- 
ing of the first unit in France until the cessa- 
tion of hostilities. 


Dr. J. B. Abbitt 


Has returned to Norfolk, Va., after a visit 
to relatives at his old home in Appomattox, Va. 


Dr. Samuel S. Guerrant, 

Callaway, Va., was elected one of the direc- 
tors of the Virginia Horticultural Society at 
its meeting in Lynchburg, early this month. 


Antivenereal Campaign Must Not Relax. 


Public Health Reports for November 22, 
states that the end of actual fighting in the 
world war does not lessen the necessity for the 
campaign against venereal diseases. Rather. 
it becomes a greater war emergency measure 
than ever. Cessation of hostilities centers at- 
tention on the return of the victorious Ameri- 
can forces. On entering the service the men 
became subject to Army and Navy discipline, 
which, in the control of venereal diseases with- 
in the ranks, is rigid. Prior to demobiliza 
tion, the tense fighting morale of the forces is 
bound to relax. “The men will be buoyant in 
spirit and eager to celebrate. When mustered 
out they will return to conditions in civilian 
life which have been responsible for venereal 
disease. Many of them will contract it as a 
result. Unless all venereal disease 
have proper treatment during the period of re- 
construction, the scourge will reach alarming 
proportions. The time the 
most critical of all. 


cases of 


from now on is 


No More Physicians To Be Commissioned In 
The Medical Corps. 


At ten o'clock, on the morning of November 
llth, the War Department discontinued the 
commissioning of physicians in the Meuaical 
Corps. This condition, in all probability, is 
permanent and no further consideration will 
be given applicants for a commission in the 
Medical Corps until further notice. 

Orders were received at Camp Greenleaf, 
Ga., November 26, that all medical officers in 
training who had reached the age of fifty years 
should at once be given their honorable dis- 
charges. 
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Condition Of American Prisoners. 


The War Department authorizes the follow- 
ing statement in regard to the physical condi- 
tion of returned American prisoners, based 
upon a cable from General Pershing, Novem- 
ber 29: 

“American prisoners released from German 
prison camps complain of poor, scanty food 
and bad housing conditions. Only a small 
percentage of those who are sick are hospital 
the majority are suffering from slight 

Practically all recover rapidly with 
proper food and housing. 

“There is as yet no evidence of discrimina- 
tion against Americans. Amongst 7,000 pris- 
oners of all nationalities, there have been no 
authenticated instances of brutality against 
Americans. 

“The majority of American prisoners state 
that the German soldiers also suffered food 
privation, but that in cases where supply of 
food was insufficient, the food for prisoners was 
cut off before that for German soldiers.” 


Cases 5 


colds. 


Dr. George A. Stover, 


South Boston, Va.. been re-appointed 
chairman of the chapter of the American Ked 
Cross in that place. 


Dr. J. C. Wysor, 
Clifton Forge, Va., was a visitor in Lynch- 
burg, Va., the latter part of November. 


has 


Dr. Walter Hargrave, 


Of West Point. Va., who has during the war 
been connected with the medical corps of the 
navy and stationed at Cape May, was called 
for overseas duty and sailed from Newport 
News for France, the latter part of November. 


An Unborn Baby Shot Through The Leg Stili 
Lives. 


According to the Chattanooga Daily Times, 
possibly one of the most remarkable cases that 
has come to the attention of Chattanooga phy- 
sicians, is that of a negro woman who was shot 
by her husband, through the abdomen, early 
this month. Her unborn baby received the 
bullet in one of its legs. It has since been 
born and authorities at the hospital stated it 
had every chance to live. As far as is known, 
this is the first child reported as coming into 
the world alive bearing a bullet wound received 
before birth. In shooting his wife, the man 
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placed the pistol so close to her that the bed- 
spread was powder-burned. The woman was 
moved shortly after the shooting to the hos- 
pital and the child was taken. 


Correction With An Apology. 


Well may Dr. Walter Slicer, of Roanoke, 
Va., be thinking, in the words of Mark Twain, 
“The reports of my death are very much ex- 
aggerated,” for we truly had him dead and 
buried in our November issue, but we are glad 
* to state that we have since been informed that 
he is much alive, and at last account was in 
Augusta, Ga. Our information about his death 
came from a reliable source, as we thought, 
but much more dependable is this last as it 
comes from a member of his family, to whom 
sympathy was extended. 

We regret the error in our last issue and are 
glad to have this opportunity of correcting it, 
and wish for Dr. Slicer many years of health 
and prosperity. 


Hospitals To Care For Discharged Soldiers. 


New hospitals at Norfolk, Va., and at sites 
yet to be selected in North Carolina, the Massa- 
chusetts Berkshire hills and at Seattle, are 
planned to care for discharged sick and dis- 
abled soldiers. Additions are also planned for 
the marine hospitals at New Orleans, Boston, 
Chicago, Cleveland, Detroit, Evansville, Louis- 
ville, San Francisco, St. Louis and Wilming- 
ton, and at the Ft. Stanton, New Mexico, sana- 
torium. It was stated that hospitals costing 
$26,000,000 and 13,000 beds are necessary to 
care for the discharged men. 


Dr. Albert B. Siewers, 


Who graduated at the Medical College of 
Virginia in 1918, and was appointed an interne 
at the New York Neurological Institute, has 
been on a visit to his parents in this city, while 
recuperating from an operation recently per- 
formed in New York. 


Dr. and Mrs. John W. Winston 


Have returned to their home in Norfolk, Va., 
after a visit to relatives in Bowling Green, Va. 


British Hospitals Have Treated More than 
2,000,000 Cases. 


According to information obtained from a 
review of the United Kingdom’s medical, surgi- 
cal and nursing work, during more than fifty- 
one months of the war, the hospitals in Great 
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Britain and Ireland have treated 2,391,349 
British and Indian troops and German prison- 
ers wounded in the various theatres of war. 
The treatment of the 41,819 German officers 
and men was “in striking contrast of the treat- 
ment meted out to allied prisoners in German 
hands.” 


Dr. W. Brownley Foster, 


Roanoke, Va., and family, spent the Thanks- 
giving holidays with relatives in this city. 


Red Cross Workers On Job. 


Among the first Americans to reach Metz, 
after the signing of the armistice, were a doc- 
tor and another worker of the American Red 
Cross, who were on their way to Mannheim, 
to investigate the condition of wounded allied 
prisoners. They reached there November 17. 
a few hours after the last German soldiers had 
been withdrawn, and found at a hospital forty- 
five wounded American soldiers, but the Ger- 
mans had taken with them all medical sup- 
plies. 


Doctors Among Officers of Knights Te: alar. 


At the annual conclave of the Grand Com- 
mandery, Knights Templar of Virginia, in 
Richmond, November 28, Dr. Robert P. Carr, 
of Norton, was elected grand commander, and 
Dr. M. J. Payne, of Staunton, grand junior 
warden. 


Work Of Influenza Committee in Petersburg. 


A report of work done during the influenza 
epidemic, signed by Dr. R. A. Martin, city 
health officer, Dr. William F. Drewry, chair- 
man of general committee on influenza, and 
Miss Eugenia Bryant, secretary of the local 
Red Cross chapter, was recently submitted to 
the Petersburg, Va., Health Board and to the 
executive committee of the local Red Cross. 
Owing to the proximity of Camp Lee and the 
number of transients incident thereto, the 
problem in Petersburg was a more difficult one 
than would have been the case had not the 
city been so crowded. 

As in other cities, a large appropriation was 
made by the city and some voluntary contri 
butions, and the high school building was con- 
verted into a hospital. Three hundred and one 
patients received treatment there and twenty- 
nine of these died. Most of the latter were 
brought to the hospital in advanced stages of 
pneumonia. When the school was closed as a 
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hospital, the four patients still needing atten- 
tion, were transferred to the Petersburg Gen- 
eral Hospital, which also rendered excellent 
service all during the epidemic. The medical 
department at Camp Lee and the Red Cross 
at the Camp, the War Camp Community Ser- 
vice, the U. S. Public Health Service and State 
Health Department, as well as many private 
organizations and individuals, also rendered 
valuable services. 

The total number of influenza cases reported 
to the health officer during the period of quar- 
antine, was over 7,000. The total number of 
deaths due to influenza and its complications 
was 140—66 white and 74 colored. 


Student Army Training Corps Demobilized. 
The student army training corps of tie 
Medical College of Virginia was demobilized 
December 16. Because of the influenza epi- 
demic, announcement has been made that the 
final examinations for degrees at this school 
will not begin until the middle of June. 


Dr. and Mrs. T. W. Dew 

Have returned to their home in Spotsylvan- 
ia County, Va., after enjoying a motor trip of 
several days to Richmond and Camp Lee. 


Dr. Samuel Sauders, Jr., 

Formerly of this State, but who has ivr 
several years been connected with the Public 
Health Service, has just been transferred to 
Raleigh,N. C., where he will be for sometime 
in charge of rural sanitation work in Wake 
and Durham Counties. 


83% Of Officers In American Army of “Su- 
perior Intelligence”. 

According to tests made by the division of 
psychology of the medical department of the 
Army, 83 per cent. of the officers in the Ameri- 
‘an army had the “superior intelligence” re- 
quired for a commissioned officer; more than 
26 per cent. of the enlisted men were consider- 
ably above the average intelligence and of this 
number, 11 per cent. had the “superior intelli- 
gence” qualifications for commission. 

Of the men of the National Draft Army, less 
than 214 per cent. “were found to be so de- 
ficient in intelligence that they were recom- 
mended for discharge.” To obtain these aver- 
ages, tests of numbers of men were made at 
every camp in the United States. One million 
five hundred thousand were given the mental 
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tests, and, of that number, only half of one 
per cent. were found to be so deficient in in- 
telligence that they were recommended for dis- 
charge. 


Dr. Ramon D. Garcin, 

Of this city, was appointed one of the dis- 
trict deputy high priests at the grand annual 
convocation of the Grand Royal Arch Chapter 
of Masons of Virginia, in Richmond, Novem- 
ber 27. 


Dr. M. S. Brent, 

Petersburg, Va., was a visitor at his old 
home near Heathsville, Va., the latter part of 
November. 


Dr. J. C. Bodow, 
Hopewell, Va., has been a recent visitor to 
relatives in Harrisonburg, Va. 


Ground Broken For Retreat For Sick. 


On the 12th of this month, ground 
broken in this city for the new building for 
the Retreat for the Sick, which is to be lo- 
cated at the corner of Mulberry Street and 
Grove Avenue. The new building will cost be- 
tween $150,000 and $175,000. 


Dr. Mary E. Brydon, 

Of the State Board of Health, recently gave 
a course of lectures and instruction at the 
Radford, Va., Normal School, to members of 
the class which graduates in the middle of the 
session. 


was 


Infected Teeth May Cause Insanity. 

Dr. Henry A. Cotton, of the New Jersey 
State Hospital, at Trenton, is quoted as stat- 
ing that insanity is frequently caused by im- 
fected teeth, the extraction of which in many 
cases will effect a cure. Removal of tonsils 
and, where possible, clearing up of gastro-in- 
testinal tract, have also proven to be successful 
methods for curing insanity. ‘Infection of 
the gastro-intestinal tract has been treated by 
frequent irrigations of the stomach. In a cer- 
tain proportion of cases, especially those in 
which the tooth infection is of recent origin. 
merely extracting the teeth will clear up the 
mental condition.” 

Red Cross Hospital in Genoa. 

An American Red Cross Hospital has been 
turned over with complete equipment and 
personnel as a gift to the United States Navy 
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from the American Red Cross in Italy, and 
will, in the future, be under the Navy’s direct 
control. Three weeks after the request was 
made by the American government for such 
a hospital, it was in complete running order. 
It has thirty-two beds and is in a modern 
villa, ‘situated on a hillside in a fine park. Dr. 
J.C. Clark, U. S. Navy, is surgeon-in-charge. 


Dr. J. J. Terrell, 


Campbell County, Va., was elected surgeoin- 
general of the Grand Camp of Confederate 
Veterans, at the annual meeting of the Camp 
in Lynchburg, Va., December 11. 


Many Nurses Have Influenza. 

Eleven nurses being ill with influenza at 
the Danville (Va.) General Hospital, about 
the middle of this month, made it necessary to 
decline any but emergency cases until condi- 
tions improved. The hospital was practically 
put out of business temporarily. 





Obituary Recoro. 


Dr. Paul Morgan Strother, 

Of Lynchburg, Va., died November 26, as a 
result of injuries received in an automobile 
accident near Amherst C. H., the previous day. 
Although the car plunged over an embank- 
ment, neither Dr. Strother nor the man driv- 
ing the car was thought at first to be seriously 
hurt and both walked a little distance and se- 
cured another car and returned home. Not 
until the next afternoon was Dr. Strother’s 
condition considered critical and he died sev- 
eral hours later. 

Dr. Strother was born in Lynchburg, thirty- 
four years ago and, after attending the Vir- 
ginia Polytechnic Institute, studied medicine 
at the University of Virginia, from which he 
graduated in 1906. He was a member of the 
State and other medical societies and was 
prominent in the social and professional life 
of his community. 


Lt. W. H. Whithead, M. C., 


Who was a son of Mr. and Mrs. C. White- 
head, of Nelson County, Va., died in New 
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York, November 23, of pneumonia, with which 
he was stricken at Hoboken some time before, 
as he was about to embark for France. He re- 
ceived his academic education at William and 
Mary College and Richmond College, and 
studied medicine in Baltimore, and_ shortly 
after receiving his medical diploma located at 
his old home to practice. He was thirty-eight 
vears of age and entered the army training 
camp at Fé. Oglethorpe, Ga., last August. Be- 
sides his parents, he is survived by a large 
family connection. 


Dr. George K. Sims, 


A highly esteemed doctor of this city, died 
at his home here November 21. He was born 
in Louisa County, Va., March 18, 1865. He 
was an alumnus of the Virginia Military In- 
stitute and graduated in medicine at the Uni- 
versity of Virginia in 1894. He was a surgeon 
in the United States Army for four years dur- 
ing and just following the Spanish American 
War. Dr. Sims is survived by his widow, a 
brother and several sisters. 


Dr. David Q. Will, 


Of Rockingham County, Va., near Timber- 
ville, died November 13, from pneumonia fol- 
lowing influenza. He was forty years of age 
and a graduate of the Maryland Medical Col- 
lege in 1902. He was a member of the Medical 
Society of Virginia. 


Dr. James Page Massie, 


A native of Amherst County, Virginia, but 
who formerly practised in this city, died Le 
cember 7 at his home near Sandidges, Va. His 
death was due to pneumonia following influ- 
enza. He was 52 years of age and graduated 
in medicine from the University of Virginia 
in 1888 and from New York University Medi- 
cal College in 1889. 


Dr. Stephen James Hawes, 


A graduate of the Medical College of Vir- 
ginia, in 1911, died recently in France after 
a brief illness of pneumonia, resulting from 
Spanish influenza. He was first lieutenant in 
the medical corps of the army and stationed 
at Camp Jackson, Columbia, 8. C., before go- 
ing oveseas. Prior to entering the service, he 
was engaged in the practice of his profession 
at Dover, N. C. His widow and small son sur- 
vive him. 
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